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"HOW TO GIVE CREOSOTE 


In bronchitis, especially the bronchitis accompany- 
ing pulmonary tuberculosis, and in other condi- 
tions in which it is desired to administer creosote, the 
irritant action of creosote in the stomach may be 
avoided by administering CALCREOSE (calcium 
POWDER creosotate) a mixture containing in loose chemical 
TABLETS combination approximately equal weights of creo- 
SOLUTION sote and lime. It differs from creosote in that it 

apparently does not have any untoward effect on the 
stomach. 


Samples of Tablets on Request 


THE MALTBIE CHEMICAL COMPANY 
JNEWARK, NEW JERSEY 
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Credit and Collection Bureau 
—ot the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


For Members of the Society Only 


Send in your unpaid accounts with correct addresses, 
or last known addresses. A commission of 10 per cent 
on all payments made after accounts are received at 
this office. Lists of delinquent debtors i in each county 
supplied. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed - the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should rig! {nvely of blank applications for defense 
Defense Board: Chairman, ol O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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MALPRACTICE LIABILITY 
INSURANCE 


for 
Physicians and Surgeons 


AETNA 
GROUP FORM 


$10,000—$30,000—Limits 
Complete Protection 
Low Cost 


Approved by 
Kansas Medical Society 


Annual Meeting, May 7th and 8th, 
Wichita, Kansas 
Issued only to Society Members 
By 


AETNA LIFE 
INSURANCE COMPANY 


Hartford, Conn. 


(Organized 1853) 
$ 10,000,000 
27,783,889 
224,647,296 


Ask the Local Aetna Agent. He is the “Man 
Worth Knowing” in your Community 


The “Man Worth Knowing” 


in Your Community: 


Anthony, L. J. Jennings 
Atchison, J. M. Robbins 
Atchison, J. D. Adams 
Atchison, A, S. Drury 

Baxter Springs, O. M. Spratt 
Blue Rapids, Wm. W. Coulter _ 
Chanute, D. M. Kennedy 
Chanute, Helmick & Coder 
Coldwater, J. H. Canfield 
Council Grove, Perry & Yaden 
Caldwell, Griswold & Fulton 
Courtland, C. C. Green 

Ellis, Rhoades & Zerfas 

El Dorado, Charles W. Harvey 
Emporia, R. D. Thomas & Co. 
Elkhart, Robert C. Reed 
Ellsworth, Elden R. Shaw 
Garnett, Bean & Stiles 

Galena, Charles L. Sawyer 
Highland, C. I. Smith 
Humboldt, Hilliary Loan & Investment Co. 
Harper, J. C. Elvin 

Jewell, W. M. Green 

Lindsborg, J. O. Stromquist 
Liberal, Charles W. Rogers 
Lawrence, C. B. Hosford 
Marion, Case & Son 

Newton, Charles C. Hart 

Osage City, Johnson Insurance Agency 
Ottawa, J. Wallace Williams 
Phillipsburg, W. C. Smith 
Paola, T. J. Cummings 

Russell, F. R. Culbertson 
Stockton, Geo. G. Hamilton 

St. John, H. F. Sutton 

Seneca, J. B. Wood & Son 
Sabetha, Collins & Sewell 
Valley Falls, Geo. W. Ela Agency 
Williamsburg. Charles E. Kesler 
Washington, C. W. Hill . 
Wilson, C. L. Danner 

Wamego, Kenneth C. Doyle 
Wellington, Amos A. Bellsley 
Wellington, Walter G. Herrick 
Wichita, Wheeler, Kelly & Hagny 
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DR. L. O. NORDSTROM 
Surgeon 


Belleville, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. OTTO KIENE 
Surgeon 


CONCORDIA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 
Beacon Building 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation . 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 
KANSAS RADIUM INSTITUTE 


618 Mills Bldg 
TOPEKA, KANSAS 


E. §. EDGERTON, M. D. 
Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


DR. ARTHUR D. GRAY | 
Miils Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


Phones: Off., Harrison 2883 Off., Harrison 2838 
Res., Delaware 1309 Res., Fairfax 3771 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 


Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


DR. S. T. MILLARD 
Dermatology, Syphilology 


812 Kansas Ave. Topeka, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank Bldg. 
Wichita, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., Wichita, Kansas 


WICHITA, KANS. 
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C. F. MENNINGER, M. S., M. D. 


Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


KARL A. MENNINGER, M. &., M. D. 


Practice Limited to 
Neurology &% Psychiatry 


Mulvane Bldg. 


TOPEKA 


DR. § 


315 East Tenth Street 


S. GROVER BURNETT 
KANSAS CITY, MO. 


Private Sanitarium Care for 
MENTAL AND NERVOUS ae MORPHIN- 


ISM AND ALCOHOLIS 


Phones: Hyde Park, 4800; Harrison, 8990. 


Patients met at train on notice 


DR. GEO. C. MOSHER 


Obstetrics and Gynecology 


Hospital Facilities Kansas City, Mo. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building Wichita, Kansas 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


Lawrence Hospital 
School 


and Tra 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


LAWRENCE, KANSAS 


A. V. LODGE, M. D. 


Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


M. S. GREGORY, M. Sc., M.D. 
Neurology and Psychiatry 


Dighton, Kansas 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hospital Facilities Esbon, Kansas 


804 Elks Bldg. 


SURGEON 


J. F. HASSIG, M. D. 


Kansas City, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


C. S. NEWMAN, M.D. 


615 N. Bdwy. 


Surgeon 


Pittsburg, Kan. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 


Containers furnished on re- DONALD R. BLACK, M. D 
quest. Reports mailed same 
day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
Examinations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for admin‘stration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
ete. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 
R. W. Prather, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this course on request. 


For particulars address Dr. Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 


Irving Park Boulevard and Broadway, Chicago, Ill. J 
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Protection 


Our Pilgrim forefathers guarded all that was dear to them 
with vigilance; their trusty muskets being their only means 


of protection. 


Likewise, the Medical Protective Plan of Protection is the 
guarantee of peace in your professional sphere—Prevention 
plus Defense plus Indemnity. 


The only corps of Legal Specialists in existence to plan your 
defense, to vindicate you if possible, to defend your character 
and conduct, against charges of error, to the court of last re- 
sort if necessary. 


THE EXPERIENCE OF OTHERS POINTS THE WAY FOR YOU 


| (or 
WMedical Protective Service. 
Haven 


WMedical” protective Contract 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 


For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


H. A. LINDSAY, M.D., Supt. JAMES W. OUSLEY, M.D., 
Neurologist & Psychiatrist Gastro-Entedologist 


For Information Address 


The Punton Sanitarium 
3001 THE PASEO, : $ : ‘KANSAS CITY, MISSOURI 
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ADRENALIN. 
Group 


riptions or orders, you give your patient the benefit of 

more than twenty years of manufacturing experience with 

the pressor principle of the suprarenal gland, discovered by 

Takamine in 1900 and placed upon the market by Parke, Davis 
& Company in 1901. 

Adrenalin is a life-saver in more senses than one. Its effect 
upon the arterial system and the heart is phenomenally swift and 
potent; while for antiphlogistic effect on the inflamed mucosa 
in nasal, laryngeal, rectal and genito-urinary conditions, it is 
unexcelled. Invaluable in shock, collapse, serum rash, and to 
control operative hemorrhage. The one reliable symptomatic 
remedy for asthma. 


Among our Adrenalin preparations the following deserve to 
be constantly kept in mind: 


ADRENALIN INHALANT (1:1000) 


Indicated in acute, subacute or chronic rhinitis, pharyngitis, tonsillitis, 
laryngitis; in scarlatinal angina, and in hay fever. A pronounced astringent. 


ADRENALIN OINTMENT (1:1000) 


Used for the same purposes as the Inhalant, and in urethritis for its astringent 
effect. A serviceable lubricant for urethral instruments. 


ADRENALIN SUPPOSITORIES (1:1000) 
ADRENALIN AND CHLORETONE SUPPOSITORIES 


In hemorrhoids, proctitis, rectal pruritus, or rectal fissure, these suppositories 
are very serviceable. Cone-shaped; melt at body temperature, Insert one 
suppository at night and one in the morning. 


W cee you specify “Adrenalin, P. D. & Co.” in your pre- 
sc 


Write us for our booklet, ‘‘Adrenalin in Medicine.’’ 


PARKE, DAVIS & COMPANY 


DETROIT —™ MICHIGAN 


Included in N. N. R. by the Council on Pharmacy and Chemistry of the American Medical Association 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment, Special 
rates for treatment and medical attention 
are also granted dependent members of the 


physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 


Battle Creek Room 71 Michigan 


J 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


__ HUTCHINSON WICHITA 
Citizens’ Bank Building Bitting Building 


TOPEKA 


627 Kansas Ave. SALINA 


104 S. Santa Fe. St. 


SMITE 
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CROSS TRIFOCAL 
OPHTHALMIC LENSES 


CLEAR DISTINCT VISION FOR DISTANCE 
CLEAR COMFORTABLE VISION FOR READING 
CLEAR CONVENIENT VISION FOR INTERMEDIATE 
DISTANCES 
MONOCENTRIC FOR COMFORT 


MONOCENTRIC for Reading and Distance, the CROSS TRIFOCAL lens does not cause 
the prismatic displacement nor the “doubling of the image” inherent in bifocals. For 
Anisometropia, CROSS TRIFOCALS are pre-eminent; for Astigmia, CROSS TRI- 
FOCALS are ideal; for Myopia, CROSS TRIFOCALS offer the perfect solution. For 
all Presbyopes, CROSS TRIFOCALS are supreme. 


The Intermediate field, instantly available, but not required, entirely out of the way, 
adds fully fifty per cent to the visual efficiency of multifocal lenses. This intermediate 
field gives vision at 18 to 50 inches, a focal vision long sought and only now thorougk!v 
practical. CROSS TRIFOCAL lenses give the wearer the maximum of vision, comfort 
and efficiency. 


Supplied in finished form only, CROSS TRIFOCAL 
lenses are now available at all our houses’ 


RIGGS OPTICAL COMPANY 


DEPENDABLE RX SERVICE 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 


Fort Dodge Cedar Rapids Waterloo Sioux City ’ Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise. Pueblo Pocatello 
Helena Quincy Seattle Los Angeles 
San Francisco Hastings Mankato Green Bay 
Iowa City Appleton Council Bluffs Great Falls 
Reno, Nevada St. Paul, Minn. Santa Ana 


‘ 
i+ 


THE JOURNAL ADVERTISERS 


Kansas City Annual Fall Clinical Conference 


October 13th to 18th, 1924 Convention Hall Kansas City, Missouri 


Medical Association of Southwest } American Child Health Association 
October 13-14, 1924 October 14th to 17th, 1924 


Offers a constructive program of clinics, lectures, demonstrations and Scientific Ex- 
hibits of unusual merit. 


A balanced program instructive to the general practitioner and the specialist. 


An unusual opportunity for clinical instruction at the hospitals of Greater Kansas 
City. 

Watch for the BROADSIDE ANNOUNCEMENT with complete program and list of 
Distinguished Guests. 


Make your hotel reservations now. 
Everything covered by the five dollar general registration fee. 


For particulars, reservations, etc., address 


THE KANSAS CITY CLINICAL SOCIETY 


Room 631 Rialto Building, Kansas City, Mo. Telephone: Harrison 6277 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must- 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 

“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” ; 


wo surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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SPECIAL CLINICAL COURSE 


X-RAY AND PHYSIO-THERAPY 


Monday, December Ist Omaha, Neb. 


The entire morning will be devoted to a practical clinic at 
Lord Lister Hospital. 


The afternoon will be taken up with papers and lectures by 
prominent specialists. 


After a full day of hard work the evening banquet will 
serve to relax the mind and body. 


These meetings are open to all physicians in good 
standing. 


Bring along any interesting clinical cases you have. 


No fee is charged for the course, and we know you will 
go home feeling you have gained much in a practical work 
ing knowledge of these modern therapeutic agents. 


The Lewis Gregory Cole G-I Films will be shown. 


Arrangements have been made 
for several days instruction in 


technic. This will be _ practical 

work and not theoretical so what Magnuson X -Ray Co ™ 
you see sage cer you will be able 

to use to advantage in your own 

practice. You are welcome regard- Omaha, Neb. 

less of the make of your equip- 
ment. 
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THE REASON 


We should have the support of the 


OCULIST 


and the genera] medical profession. 


We are STRICTLY WHOLESALE as well as PERSCRIPTION SPECIALISTS for the physi- 
cian exclusively; and do not fill orders or prescriptions for Opticians or Optometrists, thereby 
assuring you a better service and a higher grade of material and workmanship. 


If the moral and material support is given us by the Oculists, the greater benefit we can be 
to him in our educational campaign to the general public. 


WE NEED YOUR CO-OPERATION 


S. E. Corner DE OPTICAL Phone 
9th & Grand Av. COMPANY | Main 1477 


3rd.FLOOR GRAND AVE. TEMPLE 


KANSAS CITY, U.S. A. 


JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and Electricity 
Heat 


Water 


General 


Diseases. 


Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 

Drug and Diet 
Tobacco Medicine 


Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 


In add 
family 
ages 

Spark 
“Spark 
lated”’ 
ter cor 
celal 
lemon 
Knox 
Gelattii 
in 1 a 
carton 
celal h 
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The Use of Gelatine in Diabetes 


N ALL DISEASES in which the cure centers 
upon the successful assimilation of a pre- 


seribed diet, Knox Sparkling Granulated Gel- 
atine has been found an agent of inestimable 
value. 


It has been shown by a long series of experi- 
ments with charted feedings that quite aside 
from its direct contribution of the natural 
amino acid Lysine, Knox Sparkling Gelatine 
promotes the digestion of other foods com- 
bined with it by its protective colloidal ability. 


It usually permits foods otherwise disturb- 
ing, to be assimilated without effort and in 
the quantities desired. 


Doctors are using this pure granulated gela- 
tine freely in cases of Diabetes, Chronic Indi- 
gestion, and Mal-nutrition. Gelatine dissolved 
and added to milk in the proportion of one per 
eent (1 level tablespoonful) to a quart in- 
creases the nutriment obtainable from the 
milk by 23%. 


A number of special recipes for Diabetic Diets have been 
prepared by a recognized authority and will be mailed to 
doctors and hospitals upon request together with a scientific 
report on the Health Value of Gelatine. 


* * 


In addition to the 
family size pack- 
ages of ‘‘Plain 
Sparkling’ and 
“Sparkling Acidu- 
lated’ (which lat- 
ter contains a spe- 
celal envelope of 
lemon flavoring), 
Knox Sparkling 
Gelatine is put up 
in 1 and 5 pound 
cartons for spe- 
cial hospital use. 


ANOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Charles. B. Knox Gelatine Laboratories 
423 Knox Avenue, Johnstown, N. Y. 


Free from 
harmful acidi- 
ty, artificial 
coloring, and 
synthetic flavor. 
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THE CHIEF REASON 


FOR THE PHYSICIAN’S FEEDING THE BABY — 
IS TO INSURE NORMAL HEALTHY GROWTH std 
Pneul 
OW’S MILK MODIFICATIONS seem at present to be the m 
safest and most adaptable food for the artificially fed infant. 
Diluted cow’s milk, with an added carbohydrate, meets the op 
nutritional demands of a great majority of babies. It 
the 
DEXTRI-MALTOSE, in addition to being the most easily as- that 
similated form of carbohydrate, is marketed to the laity with- o r 
out directions. 
The only manner in which instructions reach the mother is soi 
through her doctor. The Physician, then, CONTROLS his in- textbe 
fant feeding cases. | point 
t 
TO BE ON THE SAFE SIDE —_ 
As a prophylactic against Scurvy, Physicians oe | 
prescribe orange juice. ease | 
To insure against Rickets, an extremely po- hes a 
tent Cod Liver Oil is invaluable. py 
n’ 
MEAD’S CERTIFIED COD LIVER OIL _ 
A dependable Cod Liver Oil of known potency, biolog- from 
ically tested for its antirachitic value. es 
MEAD’S CERTIFIED COD LIVER OIL is of such ap 
potency that sufficient quantities, both to cure and pre- early 
vent rickets, can be added directly to the Feeding For- busy | 
mula without upsetting the fat proportions of the diet your | 
or causing indigestion in the baby. nyse 
Literature and liberal samples of MEAD’S CERTIFIED site 
COD LIVER OIL sent at the Physician’s request. under 
we lo 
recog’ 
is goi 
the 
tenda 
MEAD JOHNSON AND COMPANY pepe 
FVANSVILLE, INDIANA, U.S. A. 
Rea 
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NOVEMBER, 1924 


Pneumonia—Its Management and Treat- 
ment from a General Practitioners 
Standpoint 
O. D. SHARPE, M. D., Neodesha 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


It is the importance of this subject, 
rather than the great skill of the writer 
that prompts him to bring up this subject 
for review and discussion at this time. 

Pneumonia is one of the most common, 
as well as most dangerous diseases with 
which we have to deal; and its effects are 
often far reaching. Its treatment from 
textbook standpoint, and from most every 
point of view, has been so varied and rem- 
edies so numerous that it is hard to get 
settled on a line of treatment that seems 
reasonably satisfactory, and one that you 
can rely upon with confidence. My twenty- 
nine years of ups and downs with this dis- 
ease has centered me on a line of procedure 
and treatment which for many years now 
has served me well and I believe is worthy 
of note. 

In the first place, some cases seem hope- 
less from the beginning. Sometimes from 
the previous enfeeblement of the patient 
from various causes—concurrent diseases 
—extremes of age, etc., as well as too long 
neglect. Right here I want to say that it 
is important that we recognize this disease 
early or else err on the safe side and get 
busy at once, informing the attendants of 
your suspicions and impress them with the 
gravity of the disease and the importanc# 
of the closest and best co-operation from 
them. At the same time nudge yourself 
under the ribs that you let no grass grow 
under your feet. Here, oftentimes, is where 
we lose valuable ground, for if we do not 
recognize the disease and its gravity, who 
is going to recognize it? Then later, as 
the breakers come, you, as well as the at- 
tendants feel grateful that you grasped the 
thing early. Here again, keep close track 
of every detail of your case if you are going 
to treat it at all. 

Realizing that our treatment is not all 
medicine, for we cannot force the disease 
out with heavy treatment, but must direct 


our medicine and management to the as- 
sistance of nature, and avoid with great 
care interfering in any way with nature’s 
effort. Occasionally we hear and read of 
quick cures, but I am not here to advocate 
any of them at’ present, but to preach a 
sane and cautious handling which I believe 
will save many patients while we are await- 
ing some panacea. 

A few words on diagnosis. I first get 
the history of a rather sudden onset—an 
exposure or prolonged neglect of cold, per- 
haps a chill, rapid breathing, some cough, 
fever, etc. Then try to eliminate other pos- 
sible causes. Sometimes make local ex- 
aminations, but not always, and then don’t 
depend on them as much as I do the his- 
tory, for if I err I try to make it on the 
side of pneumonia. Often in old people a 
prolonged cold will show some delirium 
which you won’t always get unless you in- 
quire for it. 

Since writing most of this I noticed an 
article on diagnosis of pneumonia by David 
Reisman of Philadelphia, in an April num- 
ber of the A. M. A. Journal, which is very 
fine. 

TREATMENT 

In the first place, do not try to force a 
break-up of the disease by excessive treat- 
ment. 

One thing early in management is to re- 
member the contagiousness of this disease 
and impress the attendants with this in- 
formation. In discussing treatment I would 
like to take up penumonia in young chil- 
dren first, as it differs in some particulars 
from that in older children and adults— 
then again from the really old. 

Have the air fresh in the room as nearly 
as is practical, also some sunshine, not 
much, if any, stove heat, except in real cold 
weather, then steam in the air, keep shoul- 
ders and arms well covered—if real young, 
pin a blanket around them and keep it on 
day and night, skimp the diet, though they 

should have a reasonable amount of nour- 
ishment. I usually go slow on milk unless 
I am sure that it is digesting well and not 
causing fever. Try to keep the fever at 
or below 108 degrees. I first give a prepa- 
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ration as follows: To a solution of soda in 
a glass, I add moderate doses of aconite, 
gelsemium and belladonna. This is given 
every two hours when awake. The soda 
helps keep down or control acidosis, be- 
sides keeping up the supply of alkali, re- 
membering that every tissue of the body, 
including the blood, is alkaline. The only 
exception being the production of hydro- 
chloric acid for a short time during sto- 
machic digestion—then a waste product of 
acid in urine and perspiration. The other 
drugs mentioned have a restraining influ- 
ence on the fever as well as stimulating 
respiration and the kidneys, besides also 
the effect on cough. I feel that this pre- 
scription helps moderate the severity of the 
attack and especially were acidosis is pres- 
ent. It makes the case milder. 

In case the temperature is excssive, and 
child nervous and inclined to spasms, I 
keep, by spells, putting a cool cloth on the 
head, and sponging the back up and down 
the spine with tepid water, for five or ten 
minutes at a stretch, until the fever is kept 
within reasonable bounds; at the same 
time, of early mornings or any other time 
when the temperature is low, I give three 
or four doses of quinine, which helps con- 
trol the fever and se ems to help moderate 
the disease. However, I don’t give much 
if any quinine if the temperature keeps at 
or blow 103 degrees. In case of cyanosis 
and apparent collapse with smothering I 
usually use a fried onion poultice, which 
appears to be life-saving at times. When 
through with the poultice I replace it by 
greasing the chest well with quinine, lard 
and turpentine and cover the chest with a 
good warm cloth of wide dimensions and 
several thicknesses. 

As the temperature moderates, after the 
first two or three days, and the case has 
been severe, I cut down on the above vege- 
table drugs, and add the digitalis to sup- 
port the heart, kidneys and secretions. 
Sometimes have to meet other emergencies, 
but by holding steady, and watching all cor- 
ners, children will pull through a tough 
siege almost as well as a grown-up, unless 
it might be the very youngest. 

In the older children and grown-ups, 
much the same line of treatment is used. 
When I find my patient is a poor hand to 
keep the chest, arms and shoulders well 
covered, I have him put on a coat or 
sweater for they need that protection and 
it should be continuous even after the fever 
is gone. Older people are just as hard to 


keep covered as children, for many of them 
are in the habit of sleeping with arms out. 
But on account of the proximity of these 
parts to the seat of the disease, I think it 
very important to keep them well protected, 

Keep bowels active, light diet, not much 
sweet milk while temperature is high—but- 
termilk much safer, and it is usually liked 
better. 

My soda solution is used in proportionate 
doses every two hours, and if the case is 
severe, and there seems to be strong indi- 
cations of acidosis, I have them drink soda 
water several times daily in addition to the 
prescription. If fever is excessive, I give 
10 to 15 grains of quinine of mornings or 
a‘t a time when the fever is at its lowest 
ebb, and keep it up for three or four days, 
for as a rule that will cover the period of 
excessive pyrexia. I avoid if possible, coal 
tar products in controlling fever, as I be- 
liev~e it is dangerous, except when there is 
a good deal of nervousness and tempera- 
ture is not reasonably controlled by the 
above remedies. Then I give an occasional 
small dose to help moderate the excessive 
temperature, and at times, at the time of 
break-up, if it is hard to start perspiration, 
a dose or two seems to give nature a hint 
and a boost that has seemed to help. After 
the first three or four days your excessive 
temperature gives way to a moderate one 
and often only a little, at the same time 
more stupor and delirium with very dry 
tongue and sluggish secretions with scant 
amount of urine. At this time I usually 
start digitalis, enough to steady the pulse, 
stimulate the kidneys and secretions, and 
hold patient’s strength without trying to 
force matters, and await the break-up. 

At times we have so much delirium and 
of such furious type it becomes necessary 
to add a little bromide and maybe a little 
chloral, too, but if moderate doses don’t 
seem to settle it, then I give alcoho! or 


' whiskey if available, and in sufficient quan- 


tity to quiet, which it usually does nicely. 
Whatever you do, conserve the strength oi 
your patient, even to the using of a bed 
pan. You will usually come out alright 
even with the quite old. 

Sometimes you find patients who have 4 
sick stomach and can’t keep any medicine, 
it may be for several days. In such cases 
I suspect acidosis and use either enemas of 
soda water with other medicine if neces- 
sary, or may use Murphy’s drip, to keep 
them from drying out too much, etc., until 
at such times as they can use the stomach. 
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Also use hydrotherapy to control excessive 
temperature. 

If having much pain or pleurisy, I usu- 
ally depend upon Dover’s powder, hot 
cloths, etc., seldom a poultice, sometimes a 
hot bran sack. 

In these latter cases, when the break-up 
comes, and the temperature doesn’t come 
down entirely, and sweating continues, I 
watch carefully for empyema. Don’t re- 
member to have seen a case where I didn’t 
have considerable pleurisy. 

Again, occasionally we get a case that 
may come nicely to the break-up, sputum 
loosens and comes up, etc., and the fever 
may waver some, then settle back and may 
even come higher, for a time, then look for 
wandering or double-pneumonia. It may 
be you remember your patient had a late 
chill, if so, add seven days to that time and 
hold steady for the final break-up, which 
will usually come nicely the same as the 
first one. 

Occasionally you will have a case where 
the clearing up is not complete, but keeps 
a little fever and cough, sweats, etc., and 
if no empyema, your case is likely of tu- 
terculous tendency or maybe only of slight 
empyematous output, which is slow to clear 
up. Keep your patient in bed—fresh air, 
plenty of cover, nourish well, tone up and 
wait. If you let this patient out, you are 
likely to have it end in T. B.. If your pa- 
tient can ever be cured, now is the time, 
so hang on for every interested party is 
dependent on your judgment. 

THE VERY OLD 

Have had quite a few cases of this kind 
that seemed to present a different line-up. 

Many of these cases start from what ap- 
pears a prolonged cold—for old people with 
weak hearts and low vitality rid themselves 
slowly from a cold, and with difficulty. 
The real old will have a pneumonia with 
very low temperature and if you are not 
snspicious you will not notice it until too 
Inte. Suspect it early, inquire for delirium 
ond other indications and get busy for you 
are likely to lose out. Yet, with due cau- 
tion and care, many of these will come 
through. In fact, I have come to look with 
doubt upon some statements I used to 
hear—that the old are living on borrowed 
time, and that it matters not. Don’t kid 
vourself to inactivity with this idea, but 
fight it through on its merits, as though 
you expect them to get well and they will 
often do it. 

Cough in most cases needs no special at- 
tention. 


Flu and flu-pneumonia seem just as 
amenable to about the same line of treat- 
ment, also ether-pneumonia. 


B 
Minor Eye Injuries 
J. F. GSELL, M.D., Wichita 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


Before taking up the consideration of eye 
injuties, we will briefly review the anatomy 
of the anterior part of the eyeball, as we 
must constantly keep in mind the charac- 
ter of the injury and the structure involved 
in taking care of these cases and in giving 
a prognosis as we are usually asked to do. 

Beginning from in front, the first struc- 
ture we find is the cornea. It is the cir- 
cular anterior window of the eyeball and 
comprises about one-sixth the circumfer- 
ence of the globe. It is perfectly transpar- 
ent and aids in the transmission and refrac- 
tion of light rays. It is the most prominent 
part of the eye, having a shorter radius of 
curvature than the rest of the eyeball, be- 
cause of its position and prominence it is 
the place of injury in a majority of our eye 
cases. | 

It is composed of five different layers: 
First, the anterior epithelial which is a di- 
rect continuation of the conjunctiva cover- 
ing the globe. This layer is composed of 
several layers of flattened epithelial cells 
which are firmly attached to the structure 
beneath. The second layer is an elastic 
fibrous tissue membrane (Bowman’s mem- 
brane). The third structure is known as 
the substantia propria or stroma. This, 
with Bowman’s membrane, is a continua- 
tion of the sclera forward and with it 
forms the supporting envelope of the eye- 
ball, giving to it its conformation and elas- 
ticity. This tissue is composed of alternat- 
ing lamellae of connective tissue bundles. 

These bundles run parallel to the surface 
and cross at right angles in alternate lay- 
ers, thus, by this peculiar arrangement, 
form a system of freely intercommunicat- 
ing lymph channels called “Recklinghaus- 
er’s Canals.” 

The fourth layer is Descemet’s mem- 
brane, an elastic hyaloid membrane, mark- 
edly resistant to pathological processes 
going onin the cornea. This, with the fifth 
structure, the single layer of endothelial 
cells lining its under surface is a continua- 
tion of the vascular or uveal tract. 

The anterior or epithelial layer is the 
protecting envelope of the cornea on the 
outside and prevents the absorption of the 
normal eye secretions while the endothelial 
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layer on its inner surface serves much the 
same function by preventing the absorption 
of the contents of the anterior chamber. 


The corneal tissue is entirely devoid of 
blood vessels in its normal state. It re- 
ceives its nourishment from a series of ar- 
terial loops which surround the corneal 
margin and extend into the corneal tissue, 
about one millimeter. From these loops 
plasma is thrown out and is carried into 
all parts of the cornea largely through Reck- 
linghauser’s canals, previously mentioned. 

It is freely supplied with sensory nerves, 
particularly in the outer layers of the 
stroma and throughout the epithelial layer, 
hence lesions of the cornea are very pain- 
ful, especially so when affecting its outer- 
most layers. The nerve fibers, after en- 
tering the cornea, lose their medullary 
sheath, thus, not interfering with its trans- 
parency, they form a fundamental plexus 
surrounding the cornea from which plexus 
fibrillae pass outward to all parts of its 
tissue. 

The structures to the side of the cornea 
are, first, the conjunctiva. This is a mu- 
cous membrane lining the under surface of 
both eye lids. It is then reflected onto the 
globe and covers the anterior part of the 
eyeball. It is firmly attached to the under 
lid surface but rather loosely adhered to the 
globe and can be readily moved about on 
the submucous tissue beneath. It is freely 
supplied with blood vessels and nerves. 
The next structure we find is the sclera. 
This, with the stroma of the cornea, forms 
the framework of the eyeball. It consists 
of interlacing bundles of white, fibrous 
connective tissue and is sparingly supplied 
with blood vessels and nerves. The next 
structure is the vascular coat or uveal tract. 
This is composed of three divisions: In 
front, the iris; next, the ciliary body, and 
third, the choroid. This coat is freely sup- 
plied with blood vessels and nerves, so we 
see the front of the eyeball has a peculiar 
variety of anatomical arrangement. 

In case of injury to the cornea, if the in- 
jury only involves the outer or epithelial 
layer, repair takes place rather quickly by 
proliferation of epithelial cells of like kind. 
Hence, we find these lesions heal without 
leav ne evidence of scar tissu or loss of 
transparency to its structure. This is not 
true, however, if an injury extends deeper 
into its tissue. An injury involving Bow- 


man’s membrane or extending into or 
through the stroma, will leave a scar of 
greater or less density after the healing 
process is complete. This is due to the fact 


the stroma or Descemet’s membrane these 
never regenerate, but are replaced by scar 
tissue which is not transparent. Keeping 
these facts in mind, we should be continu- 
ally on our guard and not extend an injury 
deeper into the tissues by anything we 
might do while trying to relieve the pa- 
ae some injury for which he seeks 
relief. 


The most frequent injuries we have to 
deal with are foreign bodies in the eye and 
a goodly per cent of these are injuries of 
the cornea. We might consider these as 
three types: Those which simply adhere to 
the cornea or under surface of the lids, 
second, those which penetrate and are im- 
bedded in the epithelial layer, and third, 
those which penetrate the deeper layers. 


Th character of foreign bodies we see 
are varied. With railroad employees and 
the traveling public we most frequently 
find the ordinary cinder. With mechanics 
and machinists, particles of metal and 
emery dust are more common, while in the 
general run of cases, loose lashes, particles 
of dust, sand, flakes of tobacco, weed seed, 
seed hulls and the like. 

The presence of a foreign body produces 
lachrymation, photophobia and pain. This, 
at times, is very severe and patients are 
generally not long in seeking relief. Too 
eften before consulting their physician, at- 
tempts at home or by some friend are made 
at removal, by using a so-called perfectly 
clean silk handkerchief, horse hair, flax 
seed, tooth pick and the like. I believe, 
however, they are learning in this, as in 
many other ways, to depend more upon the 
advice of their physician. In the case of 
simple adhesion to the tissue, a few drops 
of 2 per cent cocaine solution should be 
dropped in the eye and the mote can be 
wiped off with a small pledget of cotton 
moistened in a boracic acid solution or 
brushed off by an ordinary eye spud, and 
a drop of some antiseptic solution applied. 
If the foreign body is imbedded in the epi- 
thelial layers, the eye should be anesthe- 
tized and the foreign body removed with 
some type of eye spud. 

Do not attempt to work about the eye 
free-handed, but rest several fingers or the 
wrist of the hand that uses the spud upon 

the patient’s forehead or cheek. Separate 
the eye lids with the fingers of the other 
hand and by pressure attempt to steady 
the globe. It is often easy to remove the 
main body of a hot cinder or piece of metal, 
but there is around this a burned or stained 
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circular area that must be removed. This 
is best worked loose with a rather sharp- 
pointed spud. In any event, persist until 
every particle of foreign body is removed. 
After the eye is clear, a few drops of some 
cleansing solution should be applied, a drop 
of homatropine or atropin solution dropped 
in the eye and a bandage applied. If the 
wound does not become infected, it will 
have become fully repaired in a day or two 
without leaving any trace of injury. 

If the foreign body has penetrated deeper 
into the tissues, it may be more difficult to 
remove, using the same technique as just 
described, but after the healing process we 
may expect as a result some scar tissue 
formation. In doing any work about the 
eye we should have as good light as it is 
possible to get. A valuable aid is some sort 
of loop or magnifying lens which enlarges 
the field. If a few drops of a 2 per cent 


solution of flueorescein and bicarbonate of 
soda in water, be dropped in the eye and 
then the eye thoroughly flushed, this will 
stain any abraded area a definite greenish 
yellow. This is also a valuable aid in these 
cases where a foreign body is suspected 
and is difficult to find, as it beautifully 


outlines the area involved. After remov- 
ing a foreign body that has produced a 
definite abrasion or deeper injury, the eye 
should be cleansed, a drop of mydriatic so- 
lution used and the eye covered by a pad 
with adhesive strip or bandage applied. 


Patients will sometimes object to this, as 
they wish to go right back to work, or they 
dislike a bandage that can be seen, but I 
believe we should protect these wounds 
with as much care as we would similar 
wounds in other parts of the body. The 
pad can be removed in from several hours 
to twenty-four hours time in uncomplicated 
cases. In simple cases I generally use one 
drop of 2 per cent homatropine solution as 
a mydriatic as this fixes the accommoda- 
tion pretty well for several hours, but if 
there is any evidence of infection, I believe 
we had better use the atropin solution, 1 
per cent. 

Cuts involving the conjunctiva usually 
bieed more or less freely. If the injured 
parts are reasonably well coated, the eye 
should be cleansed, antiseptic solution ap- 
plied and eye bandaged. If the torn parts 
are not well replaced, a suture of fine silk 
should be put in. These wounds heal very 
kindly as the conjunctiva is richly supplied 
with blood vessels, If the wound extends 
deeper and goes through the sclera, this 
must be thoroughly cleansed and if of any 
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appreciable extent, should be brought in 
place by fine silk suture including the con- 
junctiva in the suture. The sclera, as we 
remarked before, is not freely supplied 
with blood vessels, but the vessels from the 
conjunctiva follow the injured area and aid 
in the repair work. 


Glass in the eye from explosions, espe- 
cially the breaking of electric light bulbs, 
are sometimes unpleasant injuries as the 
glass is invisible and is broken in such 
small particles. In these cases the fluores- 
cein solution is of much help. The whole 
eyeball must be carefully searched, the eye 
flushed, antiseptic applied and the eye well 
filled with sterile vaseline and bandage 
put on. 

Insects and bugs of various kinds are not 
uncommon during the warmer months. In 
some of these cases the reaction is rather 
severe and may last for several days, due 
largely, I believe, to the secretion of formic 
acid or some other secretions from the in- 
sect. The eye should be thoroughly cleansed 
with simple saline solution, some mild as- 
tringent used. If painful, the application 
of cold pads is grateful to the patient. 

Very painful injuries are those produced 
by burns, such as hot grease, glancing 
blows by flying hot metal and solder, the 
dropping of a hot curling iron sliding over 
the cornea. This may sear the cornea and 
its entire surface present a grayish appear- 
ance. These injuries alarm the patienj very 
much. Beside being very painful, they 
often think that the eye is badly damaged. 
A few drops of cocaine solution should be 
used to relieve the pain and blepharospasm 
so an examination can be made. A drop 
of atropin solution should be dropped in 
the eye and sterile vaseline freely applied. 
I often give these patients an ounce bottle 
of Liquid Petrolatum, a drop to be put in 
the eye every few hours. A bandage should 
be applied. These superficial burns usu- 
ally clear up quickly, in forty-eight to sixty 
hours the case is practically well. If the 
burn involves the conjunctiva, care must 
be taken to prevent adhesions forming. A 
blunt probe should be gently passed _ be- 
tween the burned surface several times a 
day, the eye cleansed and sterile vasline or 
some ointment used. 

Chemical burns may give every grade of 
severity. In the case of acid burns, the 
eye should be thoroughly cleansed with a 
soda bicarbonate solution or some equally 
efficacious alkaline solution, while in the 
case of alkaline burns, a solution of acetic 
acid can be used. The after care of these 
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cases is much the same—by using anti- 
septic drops to control infection, if needed 
atropin solution should be used and the case 
watched to prevent adhesions forming. 


I have seen a few cases that had only 
moderate burns from solution containing 
sulphuric acid, that were very tedious in re- 
covery. 

In the case of lime, plaster of Paris and 
cement in the eye, the eye should be cleared 
of the foreign body as soon as possible by 
flushing and picking out the particle. 
Plaster of Paris hardens quickly and can 
generally be picked out without showing 
much evidence of burn. Lime masses may 
produce more disturbance. If there is 
staining from a lime burn after all has 
been removed that is possible, a 2 per cent 
solution of ammonium chloride should be 
put in the eye for some time. This has a 
tendency to clear up the stain. 

Not uncommon are powder burns about 
the face and eyes, due to dynamite and 
powder explosions and various Fourth of 
July instruments. The powder particles 
should be washed out, wiped off the under 
surface of lids and conjunctiva and picked 
out. If numerous, we may have to take 
several tries at it. Some of the granules 
may be deeply buried in the tissue. In 
some of the patients the cornea may be 
almost macerated and we should be careful 
not to do unnecessary damage. As the eye 
stands the presence of powder granules and 
small* particles of stone better than most 
anything else, I would rather leave a par- 
ticle imbedded, if not in the visual field, 
than to do much trauma in removing. I 
see a young business man as a patient oc- 
casionally, who has several rather large 
powder granules imbedded in his cornea. 
They have been there for nearly twenty 
years and never give him any trouble. 
When these cases come in, clean them up 
the best you can, put a drop of atropin so- 
lution in the eye, freely apply sterile vase- 
line and apply a bandage. 

Corneal abrasions and scratches pro- 
duced by the finger nail, limbs of trees or 
by some pet animal, are not infrequent. 
The eye should be flushed and a drop of 
mydriatic used and some antiseptic solu- 
tion applied such as 10 per cent neo-silvol, 
15 per cent argyrol, to prevent infection. 
If no infection takes place, the patients 
soon recover. 

Penetrating wounds such as are caused 
by knife blades, scissors, ends of baling 
wire and the like, are always serious. The 
wound should be cleansed, antiseptic lo- 


tion applied and in most cases a drop of 
atropin solution used and bandage applied. 
If the injury has involved the anterior lens 
capsule, traumatic cataract will develop. 
This can be recognized by the lens turning 
milky. In the young, the lens matter may 
slowly absorb without any further opera- 
tive interference. These cases must be 
closely watched and if not fully equipped 
to care for them, they should be referred 
to someone who is. 


Blows on the front part of the eyeball, 
such as the head of a flying nail, may show 
very little evidence of injury, and yet ir- 
reparable damage be done. 

I have such a patient now. After the 
injury he consulted someone who assured 
him no damage was done, yet his iris is 
tremulous. There has been a tear of the 
zonula, a beginning cloudy lens and dimin- 
ished vision. He did not learn this until 
after the time had elapsed when his acci- 
dent insurance was in force. 

I have seen several cases which had ex- 
tensive abrasions of the cornea and were 
given a solution of the sub-acetate of lead 
to use as a lotion. This relieved the pa- 
tient of his misery, but also relieved him 
of the sight of his eye, the abraded area 
being perfectly white due to deposit of 
lead. After this becomes fixed, I know of 
no way of removing it. While this drug 
is occasionally recommended as an eye lo- 
tion, I believe it a good plan never to pre- 
scribe it to be used in the eye. 

These eye injuries are so varied in type 
and character that they cannot all be con- 
sidered. I have nothing new to present, 
rather selected this subject feeling that 
we do not always give these minor injuries 
the consideration that we should. Neglect 
of proper care in a simple injury may lead 
to serious results, even the loss of an eye. 

To reiterate, in taking care of foreign 
body cases, have a good light, and I be- 
lieve every physician who takes care of 
these cases should have at hand a 2 per 
cent solution. of fluorescein, 14 to 1 per 
cent solution of atropin sulph., 2 per cent 
solution of cocaine, some sort of loop or 
magnifying lens, as many foreign bodies 
are difficult to see. I like the prism lens 
in spectacle frames as they are more con- 
venient to use for one wearing glasses, 
also a good eye spud. Fix the eye with 
the finger of left hand to prevent its move- 
ment as best you can. Be sure to have 
your instruments sterile. Don’t extend the 
injury deeper in the tissue or over a larger 
area than necessary, yet be thorough, as all 
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traces of foreign matter must be removed 
or there will be delayed healing or ulcera- 
tion produced. After the case is finished, 
the eye should be covered with some sort 
of eye dressing to protect the wound for 
from several hours to several days, or until 
the abrasion is practically healed. 


Dysthyroidism a Factor in Secondary 
Anemia 
WILBUR A. BAKER, M. D., Kansas City, Mo. 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


The term secondary anemia is used in 
this paper to denote all anemias not be- 
longing to the pernicious anemia type. 
Anemias of this type have a color index of 
less than one and a volume index of less 
than one. This type of anemia is regarded 
as being secondary to some other condition, 
although the causative factor may be very 
difficult or impossible to demonstrate. 
Among the conditions commonly mentioned 
as causative factors in chronic secondary 
anemia are chronic or focal infections, ma- 
laria, chronic loss of blood, carcinoma, 
syphilis, intestinal parasitic infections, sep- 
ticemia, gastrointestinal disorders, lead 


poisoning, coal tar products, marasmus and 


rickets. 


Some cases of chronic secondary anemia 
in which the anemia is of a very high grade 
are very difficult to differentiate from the 
primary or pernicious type. The line of de- 
marcation between these two types is not 
as sharp as is commonly believed. The 
study of many blood specimens and an in- 
tensive study of the patient over a consid- 
erable period of time are often necessary 
to decide the issue. I have seen some very 
capable men make a diagnosis of pernicious 
anemia on the strength of one blood ex- 
amination, only to change their diagnosis 
to one of secondary anemia after repeated 
blood examinations. The idea prevailing 
among many clinicians that one has only 
to examine a stained smear of the patient’s 
blood and find the pernicious anemia cells 
is entirely erroneous. There is practically 
no cell type found in smears from perni- 
cious anemia patients that cannot be du- 
plicated in smears made from severe cases 
of secondary anemia. The color index is 
of great value, providing, of course, an ac- 
curate hemoglobin standard has been used. 
Fully as important or even more so is the 
volume index, which is always greater than 
one in pernicious anemia, and rarely 
greater than one in secondary anemia. 
These are the two laboratory findings that 
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influence us most in our diagnosis. The ab- 
sence of free hydrochloric acid in the stom- 
ach contents is emphasized by some as being 
strongly suggestive of pernicious anemia, 
but this condition is found so frequently 
in secondary anemia that I cannot see how 
it can be of any differential value. The 
main point I wish to emphasize is that one 
should make a diagnosis of pernicious 
anemia only after a most exhaustive study 
of the case. 

In the study of a case to decide whether 
it falls in the pernicious anemia or sec- 
ondary anemia class we should always be 
on the alert for some pathological condi- 
tion that might be the causative factor. 
The finding of such a pathological condi- 
tion is not only of help in the diagnosis, but 
must of course regulate our therapeutic en- 
deavors as well. 

The etiological factors in secondary 
anemia previously stated are those com- 
monly mentioned in textbooks. There is 
another factor, however, which though not 
mentioned in many textbooks is rather fre- 
quently encountered in practice, i. e., dis- 
turbances of the thyroid gland. 

I have used the term “dysthryroidism” 
here to include all types of thyroid disturb- 
ances. For the purpose of simplifying dis- 
cussion I will roughly classify all cases of 
thyroid disturbances into two groups— 
those having hypothyroidism or insufficient 
thyroid secretion, and those having hyper- 
thyroidism or too much thyroid secretion. 

Most books presenting a description of 
hypothyroidism rigidly classify all cases 
into two groups, cretinism and myxedema. 
They present the classic symptoms and 
signs of these diseases and describe only 
cases which present all of these classic 
symptoms and signs. Such a description 
is apt to leave one with the erroneous im- 
pression that all cases of hypothyroidism 
must fit perfectly into one of these classes. 
The more one studies endocrine disturb- 
ances in general, however, the more he is 
at a loss to find any classification that will 
adequately cover the field. 

Thyroid secretion is necessary for a nor- 
mal development and activity of the blood- 
forming organs. In myxedema, and still 
more in glandular insufficiency in youth- 
ful years, do disturbances in the formation 
of blood occur. Cases of thyroid insuffi- 
ciency in middle and later life do not as a 
rule present the extreme blood changes 
found in cases of the adolescent period. 
Hypothyroidism at any age, however, pro- 
duces a gradual, and in many cases, a 
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marked diminution in hemoglobin. The 
red cells usually show some decrease, but 
not to any degree proportionate to that of 
the hemoglobin. The leucocytic formula is 
frequently altered, the mononuclears and 
eosinophiles usually being increased at the 
expense of the polymorphonuclear neutro- 
philes. Upon the administration of thyroid 
extract these changes are wholly or par- 
tially restored to normal. I believe that 
any case of anemia of the secondary type 
with an obscure etiology, and which is re- 
fractory to the ordinary lines of treatment 
should be investigated carefully for evi- 
dence of dysthyroidism, and if no evidence 
of hyperthyroidism is present thyroid ex- 
tract should be given cautiously. By be- 
ginning the administration of thyroid ex- 
tract in small doses no harm will be done, 
and it is surprising how many of these 
cases that have resisted all other forms of 
medication will respond to this treatment. 
In cases presenting constipation or intes- 
tinal toxaemia as a prominent symptom 
the addition of dessicated suprarenal gland 
substance seems to be of considerable bene- 
fit. The following case illustrates very 
vividly the effect of glandular therapy in 
these cases. This patient being in the adol- 
escent period presents a much more severe 


type of anemia than is commonly encoun- 
tered in cases of hypothyroidism. 

Miss M., age 16, comes in complaining of 
vomiting. For the last four months she 


has vomited everything she ate. Usually 
vomits from 30 minutes to 2 hours after 
every meal. Appetite very poor and has 
bad constipation. Has been troubled with 
gas on stomach and poor digestion for the 
last two years, which condition has gradu- 
ally grown worse. Rapid loss of weight for 
the last four months and has become dull 
mentally and tired all the time. Health was 
always fairly good as a child, but never 
real robust. Menses began at 13, but have 
been rather irregular and very scanty. 
Mother has had considerable stomach 
trouble and her color has always been bad. 
Family history otherwise negative. 
Patient has a very sallow color and ap- 
pears to have lost a great deal of weight. 
She is very slow to answer questions and 
seems rather sluggish mentally. Pulse 64. 
Temperature 97.4. Blood pressure, sys- 
tolic 82, diastolic, 60. Reflexes very slug- 
gish. No clubbing of fingers or abnor- 
malities of skin. No enlargement of thy- 
roid gland. Examination of stomach shows 
a retention of food in the stomach over 
night. No free hydrochloric acid in the 


stomach contents over a period of two 
hours after an Ewald meal. Fluoroscopic 
examination shows a big baggy stomach 
extending well down into the pelvis and 
more than twice the normal size. No true 
peristaltic wave and only a few feeble 
movements during the 30-minute observa- 
tion period. At the end of six hours most 
of the barium meal was still in the stomach. 
Blood examination showed, hemoglobin 44, 
red cells 3,800,000, color index 0.57, volume 
index 0.79, leukocytes 5400. Marked ani- 
socytosis with an occasional megalocyte. 
Differential count.showed polymorphonu- 
clear neutrophiles 50, small lymphocytes 
20, large lymphocytes 24, eosinophiles 4, 
large mononuclears 2. Wassermann test 
negative. 

This patient was given gastric lavage, 
hydrochloric acid with her meals, iron by 
mouth, and sodium cacodylate followed by 
small doses of neoarsphenamine intrave- 
nously. After a month of this treatment 
her gastric symptoms were considerably 
improved, but her general condition showed 
little improvement and her hemoglobin was 
still only 52. The iron and arsenic medica- 
tion was then discontinued and she was 
given a capsule containing thyroid extract 
1/5 grain, mux vomica 14, grain, and des- 
sicated suprarenal gland substance 2 grains, 
three times a day. After a month of this 
medication her hemoglobin was increased 
to 88, she was much brighter mentally and 
showed marked general improvement. All 
treatment was then discontinued except 
the thyroid capsules and hydrochloric acid 
and the patient was allowed to go home. 

Examination six weeks later showed a 
hemoglobin of 90, red cells 4,600,000, leu- 
kocytes 7000, polymorphonuclear neutro- 
philes 63, small lymphocytes 20, large 
lymphocytes 15, eosinophiles 1, large mono- 
nuclears 1. Her pulse was 76, temperature 
98.6, and blood pressure, systolic 94, dias- 
tolic 60. Gastric analysis showed 10 points 
free hydrochloric acid one hour after an 
Ewald meal. Fluoroscopic examination 
showed the stomach to be little more than 
half the size it was at the first examina- 
tion and with fair motility. She was bright 
mentally and had gained eighteen pounds 
in weight. Since then she has continued to 
take thyroid extract at intervals, and has 
found that after discontinuing its use for 
a couple of months she begins to have 
trouble with her stomach. 

A noteworthy influence is exercised on 
the blood forming organs by an excess of 
thyroid secretion, and these changes are 
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similar in some respects to those of hypo- 
thyroidism. With the increase in the me- 
tabolic rate found in hyperthyroidism one 
would not expect to encounter the decrease 
in red cells and hemoglobin exhibited by 
the hypothyroid type, and this holds true 
in most cases. There does not seem to be 
anything about the excess of thyroid secre- 
tion itself to cause a diminution in hemo- 
globin or red cells, but such a condition 
may result from the toxemia incident to 
the disease. A high grade intestinal tox- 
emia is commonly present in cases of hyper- 
thyroidism and this is no doubt an impor- 
tant factor in the production of an anemia 
in some of these cases. This anemia rarely 
reaches the degree found in many cases of 
hypothyroidism. A mononucleosis and 
eosinophilia occurs with greater frequency 
and to a greater degree than in hpyothy- 
roidism. Bertelli and Falta after the ad- 
ministration of thyroidin to dogs found an 
accumulation of the neutrophilic cells in 
the blood of the liver. They concluded from 
these findings that the mononucleosis in 
hyperthyroidism was due to a change in the 
distribution of blood in the vascular tree. 
Other authors contend that this is due to 
changes in the lymphatic system and cite 
considerable evidence in support of this 
theory. 

In the treatment of anemia in cases of 
hyperthyroidism I believe that arsenic in 
the form of sodium cacodylate or neoar- 
sphenamine is the most valuable remedy we 
have. Arsenic seems to have a depressant 
action on the thyroid as well as a stimu- 
lating action on the blood forming organs. 

The following case of hyperthyroidism 
with anemia is one in which very gratify- 
ing results were obtained from the use of 
arsenic. 

Mrs. C., age 59, came in complaining of 
nervousness and hot flashes. Trouble be- 
gan with menopause 15 years ago. Previ- 
ous to that time her health had always 
been excellent. Family history negative. 
Was 5 years going through menopause and 
had a very stormy time. Would have 
gushes of menstrual blood every day for a 
month at a time. Developed a swelling on 
the right side of neck which persisted until 
5 years ago when it decreased considerably 
in size. Became very nervous and has 
spells of profuse sweating over chest, neck, 
arms and palms. Nervousness much worse 
since menses stopped. Spells of sweating 
brought on by excitement, and sometimes 
wakes up at night in a profuse sweat. 
Heart pounds and beats very rapidly at 
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spells. Runs an irregular temperature at 
times. During the last few years has been 
having considerable bladder disturbance 
consisting of spells of frequent urination 
and spasm following urination. Marked 
constipation. 

Patient appears to have lost considerable 
weight and seems very nervous. Fine 
tremor of hands quite marked. Tongue 
coated and breath bad. Some diffuse en- 
largement of right lobe of thyroid gland. 
Pulse 108, temperature 99.2. Blood pres- 
sure, systolic 100, diastolic 72. Very ten- 
der to pressure over liver region and liver 
dullness is increased. Radiogram of chest 
shows some enlarged glands in the medi- 
astinum and considerable enlargement of 
the liver. Heart enlarged, but gives no 
other physical findings. Metabolic rate 
plus 24 per cent. Goetsch test definitely 
positive. Urine shows a trace of albumin. 
Blood shows hemoglobin 69, red cells 4,000,- 
000, color index 0.75, volume index 0.93, 
leukocytes 7800, polymorphonuclear neu- 
trophiles 60 per cent, small lymphocytes 
15 per cent, large lymphocytes 20 per cent, 
eosinophiles 2 per cent, transitionals 3 per 
cent; Wassermann test negative. 

This patient was given 7 grains of so- 
dium cacodylate intravenously twice a week 
for four weeks, and then 0.3 gm. sulphar- 
sphenamine once a week for four weeks. 
At the end of the eight weeks her nervous- 
ness and condition in general was very 
much improved — pulse 86, temperature 
normal and hemoglobin 84. She was then 
put on syrup ferrous iodid and at the end 
of another six weeks she was enjoying bet- 
ter health than at any time for the past 
ten years. 

I have not presented this case to advo- 
cate the treatment of all cases of hyper- 
thyroidism with arsenic, but merely to 
illustrate the beneficial effect of this drug 
on the anemia which is frequently encoun- 
tered in these cases. 


R 
Nephritis—With Particular Reference to 
Diagnosis 
JOHN L. CALENE, M. D., Wellington 
Read Before the Sumner County Medica! Society, 
May, 1924. 


When Richard Bright in 1836 described 
the kidney condition bearing his name he 
meant those diseases of the kidney accom- 
panied by albuminuria and edema. He had 
no microscope and no modern chemical 
knowledge to aid him, but he at least sus- 
picioned that there was something more 
to the disease than a local kidney condi- 


324 


tion. He had some idea that some under- 
lying cause was at work not only in the 
kidney, but extensively in the whole body 
as well. Writers following him, particu- 
larly those coming after Julius Connheim 
(1882), thought mostly of the local kidney 
condition itself and it was not until the 
last few years that many observers began 
to realize how generalized the affection 
really is. 

The term Bright’s disease has gradually 
come to include many types of kidney dis- 
eases comprising degenerative, inflamma- 
tory and vascular types. Many prefer to 
just designate all of them nephritis. Chris- 
tian, Ribbert and others think we can best 
speak of acute, subacute and chronic ne- 
phritis and nephrosis. They realize there 
is much to favor a more complete classifi- 
cation based on metabolic and other bases 
but argue that there is no accurate way 
of fitting all the various clinical pictures 
into any general scheme. It is true that 
pathologists still disagree very much on 
not only the causes, but also the types of 
various kidney affections and sometimes 
it appears as if the whole thing was “in 
an awful muddle.” Volhard and Fahr, 
while admitting their classification does not 
satisfy all requirements, think it to be val- 
uable from a clinical and therefore the 
therapeutic point of view. The classifica- 
tion follows: 


A. Degenerative Diseases: Nephroses, 
genuine and of known etiology, with 
or without amyloid degeneration of 
vessels. 

1. Acute Course. 

2. Chronic Course. 

3. End Stage— Nephrotic con- 
tracted kidney without in- 
creased blood pressure. 

B. Inflammatory Diseases: Nephritides. 

1. Diffuse glomerulo nephritis 
with obligatory increased blood 


pressure; course in_ three 
stages: 
a. Acute 
Allthree |b. Chronic without 


' may run kidney insufficiency 
a course: ic. End stage with kid- 
' ney insufficiency 
A. Without edema. 
B. With marked degeneration of 
epithelium. 
C. 1. Focal Nephritis— Without in- 
creased blood pressure. 
a. Focal glomerulonephritis. 
1. Acute. 
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2. Chronic. 
b. Septic interstitial nephritis, 
D. Arteriosclerotic Disease: Sclerosis, 

1. Benign hypertension — pure 
sclerosis of kidney vessels. 

2. Malignant hypertension—com- 
bination form, genuine con- 
tracted kidney—sclerosis plus 
nephritis. 

NEPHROSES 

The nephroses, making up roughly 10 
per cent of nephropathies are character- 
ized by edema (which is usually very marked 
and generalized) and absence of high blood 
pressure. The cause of the damage to the 
convoluted tubules is in many cases un- 
known. Many cases, however, are due to 
infectious agents. Volhard and Fahr found 
tuberculosis, especially of the bones and 
glands, to be particularly common. Syphilis, 
chronic suppurative processes and more 
rarely diphtheria, typhoid, measles, chol- 
era, yellow fever, are causative agents. 
Endogenous causes such as pregnancy and 
cachectic conditions, in which a probable 
toxin or metabolic product is at work, also 
produce the condition. 


The condition primarily affects the epi- 
thelium of the tubules (especially convo- 
luted.) All stages from cloudy swelling to 
necrosis, such as is found in mercurial 
poisoning occur. Amyloidosis may be found 
at autopsy but no clinical findings can be 
attributed to it. 


Mercurial poisoning is often classified 
with the nephroses but clinically it is char- 
acterized by marked anuria and no edema. 

From the standpoint of metabolism a 
blood protein content much below normal, 
due to loss of serum albumin in the urine, 
is quite common (Epstein). The acid, con- 
centrated (specific gravity 1025-1050) oli- 
guric urine—except at time of disappear- 
ance of edema—contains extremely large 
amounts of albumin, numerous casts and 
leucocytes but no blood. Blood cholesterin 
is increased in certain syphilitic cases. 


Functional tests are usually quite nor- 
mal. Concentration and dilution ability of 
the kidneys may be impaired during stages 
of most active edema. 

The prognosis is very good from the point 
of view of the kidney itself when the edema 
is eliminated at an early date. Complica- 
tions such as pneumonia are frequent. True 
uremia due to actual kidney insufficiency 
is extremely rare, if ever. 

GLOMERULO NEPHRITIDES 
Here it is that infection plays its big- 


gest 
mal 
| 
| 
pre 
is i 
| toli 
lati 
= 
“4 
| gu 
| bl 
cen 
: . 


gest role in kidney disease. Volhard and 
Fahr have stated: 

1. The pathogenic cause of every ne- 
phritis is almost without exception a 
bacterial infection. 

2. The different forms and stages of ne- 
phritis have the same etiology. 

While this is true enough occasionally 
malaria—and other protozoa—and toxic 
and embolic processes bring on the trouble. 
Of the bacteria streptococci, or their toxins, 
are the worst offenders. Pneumococci are 
close seconds. Cold, trauma, heredity, age 
and sex have their greatest influence as 
predisposing causes in these conditions. 
Just why diphtheria, scarlet fever and such 
conditions are followed at times by the true 
nephritides and at other times by nephroses 
is indeed to be marveled at. 

The characteristic symptom is a high or 
at least increased blood pressure. The sys- 
tolic pressure varies from 130 to 200 and 
is most often above 160. Edema is very 
little and albuminuria varies from a mere 
trace to a fair amount, usually not abun- 
dant. Blood is always present though oc- 
casionally in microscopic quantity. The 
latter finding is the principal microscopic 
change. 

Often it is in this type of disease that 
the prognosis and progress can be quite 
accurately followed by the eye ground 
changes. The appearance and disappear- 
ance of the albuminuric retinitis with its 
cotton wool exudate is the criteria. 

It is here, too, that the various kidney 
function tests (to be discussed) are of the 
most value not only in diagnosis but also 
in prognosis and treatment. For when the 
disease has reached certain stages as indi- 
cated by the functional tests there is no 
hope for the patient and “time alone is the 
guiding hand.” 

FOCAL NEPHRITIS 

In acute cases the patient usually com- 
plains of bloody urine, difficulty in void- 
ing and lumbar pain. The finding of much 
blood without increase in blood pressure 
or cardiac hypertrophy is diagnostic. The 
condition frequently comes on suddenly in 
the course of a subsiding glomerulonephri- 
tis. Edema is still present, in smali 
amounts, but there is no hypertension. 

The pathologic changes are those of 
glomerulo nephritis but more or less in tiny 
areas. The kidney function is usually 
normal. 

Septic Interstitial Nephritis with large 
or small areas of lymphocytic infiltration 
in the interstitial cortical tissue occurs fol- 
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lowing streptococcic sepsis, but there are 
no characteristic clinical findings. The 
same can be said of Embolic Focal Ne- 
phritis coming on during the course of and 
masked by Infectious Endocarditis. 
ARTERIOSCLEROTIC DISEASE—SCLEROSES 


It is this type of so-called kidney disease 
that we as physicians should be most of 
all interested in at the present time. It is 
this affliction that is responsible for cardio- 
renal conditions heading the death rate in 
America today. Thorough knowledge is of 
the greatest importance because the stage 
of the disease (whether malignant or be- 
nign hypertension) that the physician first 
comes in contact with decides almost en- 
tirely as to the outcome. Benign hyper- 
tension is that type of case where there is 
an elevation of blood pressure without or 
with only meager and half hidden signs and 
causes, coming on now so frequently in the 
third and fourth decades of life. The 
cause of the blood pressure elevation can- 
not be understood for there is very little 
apparent vascular change; the heart is not 
or at least very little enlarged; the kid- 
neys, with the exception of small amounts 
of albumin at times, seem to be in very 
good condition. The functional tests here 
very often show the first signs of a break 
and they appear long before the blood pres- 
sure has become greatly elevated and 
fixed, the heart enlarged and decompen- 
sated and the kidney contracted and fi- 
nally useless. We are still very much in 
doubt as to why the condition ever appears. 
It is all well and good for some to blame 
it all on arterio capillary spasm or fibrosis 
but they have yet to demonstrate not only 
its presence but also its cause. Too much 
protein, too much meat, too little meat, too 
much food, too little food, too little exer- 
cise, focal infection, etc., have all had their 
advocates. While some or all may at times 
be factors the facts are that only the last, 
if any, seems to have causative influence. 
It is extremely interesting and tempting to 
dream and speculate on various metabolic 
disturbances as being the etiological factor, 
but that is as far as we may yet go. Suf- 
fice it to say that hypertension in the be- 
nign stage before there is kidney insuffi- 
ciency and before the diastolic blood pres- 
sure has become fixed at or above 120 that 
proper treatment will in the majority of 
cases result in a cure or arrest and that 
proper treatment will at least in the ma- 
jority of cases prolong life. Conversely, in 
malignant hypertension all the treatment 
in the world will not cure and probably 
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will not greatly prolong life. When physi- 
cians come to regard and so impress people 
that hypertension is as serious and as de- 
manding of thorough treatment as is tu- 
berculosis we may expect some drop in its 
death rate. 

KIDNEY FUNCTIONAL TESTS—NEPHRITIS 


We now come to the most interesting and 
modern phase of the whole subject; the 
kidney function tests. The phenol sul- 
phone-pthalein, concentration and dilution 
tests with their various test meals, blood 
chemistry, urea, uric acid and creatinin 
and anemia all have an important place. 
Each of these tests has at some time or 
other been advocated as a test of some par- 
ticular part of the kidney but as Mosen- 
thal says of the pthalein test it is perhaps 
better to consider them as more or less ac- 
curate tests of the whole kidney and not 
of some particular portion. 

The Phenolsulphone-pthalein of Rown- 
tree and Gerrharty is of value because of 
its extreme simplicity and accuracy. It is 
perhaps the most universally used of all 
the tests and yet it is often misinterpreted. 
The opinion of many men is that unless the 
pthalein is below 20 per cent it is of very 
little practical value. All types of nephritis, 
passive congestion, obstruction of ureter 
or bladder outlet will result at times in 
decreased pthalein excretion. It is there- 
fore necessary to use considerable judgment 
before decision is made. Thus a nephrosis 
before the edema clears up is accompanied 
by a low excretion. A normal excretion 
oceurs after the edema has disappeared. 
Passive congestion and the other condi- 
tions mentioned, before their removal give 
low and then later normal pthaleins. Hyper- 
active kidneys in case of compensatory 
function when one kidney is out of com- 
mission give abnormally high values (80 
and above). At present it is known that 
a reading below 20 means marked renal in- 
sufficiency and a very poor prognosis. This 
is true in spite of the fact that some few 
cases with a 0 output have lived for sev- 
eral years. 

BLOOD CHEMISTRY 

Uric acid is the first element to be in- 
creased in the blood in renal insufficiency. 
Thus, Mosentha] found that in a large num- 
ber of cases observed over a long period of 
time that there was first a gradual increase 
from normal to three mgs. per 100 c.c. up 
to five mgs. Later results as high as 22 
mgs. per c.c. were present. It must be re- 
membered that there are other diseases be- 
sides kidney diseases presenting this pic- 


ture—gout and leukemia notably. The 
practical value of this determination ig ep- 
hanced by its not altogether established ac. 
curacy (method of determination). 

Urea. This gradually increases—some- 
times over a long period of years—to 65 
mgs. per 100 c.c. After this it rapidly ac- 
cumulates coincidently with rapid loss of 
kidney function. Once above 65 the fina] 
result is usually inevitable and rather close 
at hand. Cases have been described with 
very much higher readings and one case 
with a urea of over 450 mgs. lived one year 
under careful treatment. 


Creatinine. This increased toward the 
latter stages from a normal of one to one 
and a half mgs. per 100 c.c. to 5 mgs. After 
this it is no longer passible for the patient 
to recover. At least one case did live for 
nearly one year with a value of 15 mgs. 
This is by far the most accurate test of 
kidney function (chemically) and to a 
marked degree parallels the pthalein excre- 
tion. 

It is easily understood why the various 
blood constituents increase in nephritis 
when it is known that the normal kidney 
excretes 100 per cent of creatinine, 80 per 
cent urea, and 20 per cent uric acid in an 
hour when a certain definite amount is in- 
jected into the blood stream. 

McLain, Majors and others have advo- 
cated injection tests of urea or creatin- 
in as most reliable methods for testing 
kidney function. Others do not regard in- 
jection of these substances any more valu- 
able than simple blood determinations. 

It must not be assumed that the uric 
acid, urea, and creatinine are the offend- 
ing substances. Rather they are only in- 
dicators of the retention, or at least the 
presence of some as yet unknown substance 
or substances which bring about the clin- 
ical pictures. It is better to consider true 
uremia as occuring only when these indi- 
cators are increased. Nephritic headaches, 
convulsions and arteriosclerotic spasm as 
well as cerebral softening can only be dif- 
ferentiated accurately by means of these 
blood chemistry methods. 


. FUNCTIONAL TESTS 

There are many other means of testing 
kidney function. All have the same gen- 
eral idea. Many advise special diets for 
certain. test days but this does not seem to 
give any more information than the less 
elaborate methods. One of the best meth- 
ods is that of Volhard and Fahr. In this 
plan both the concentration and dilution 
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power of the kidneys are tested on the 
same day. 

Volhard’s Concentration Test: 

Diet. 8 a.m. Roll 80 grams, butter 20 
grams, marmalade. 

10 e tig Roll 80 grams, butter 15 grams, 
one e 
12 M. Meat 100 grams, mashed potato 
or rice 200 grams, vegetable 100 grams, 
fruit (fresh or stewed) 100 grams. 

4p.m. Roll 80 grams, butter 20 grams, 


Example: 


Normal 
Time Volume C.C. Sp.G. 
7:30 a. m. 150 1028 
8:00 a. m. 150 1028 
8:30 a. m. 90 1012 
9:00 a. m. 410 1004 
9:30 a. m. 500 1002 
10:00 a. m. 285 1003 
11:00 a. m. 60 1018 
12:00 65 1020 
2:00 p. m. 95 1025 
4:00 p. m. 70 1028 
6:00 p. m. 100 1024 
8:00 p. m. 50 1025 
8:00 a. m. 210 1031 


In normal individuals fluid ingested is 
largely excreted within two hours. Dur- 
ing this time the concentration of the urine 
rises. But in cases such as the above there 
is neither adequate secretion, concentration 
or dilution. That is, the concentration re- 
mains fixed between 1004 and 1012 during 
the day. The night urine is furthermore 


Criterion 


Normal 


Maximal Sp. G. 1920 plus. 


Variation 9 


Fixation Sp. G. 
degrees. 
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Ability to concentrate urine. High or higher 
than normal ability is all right provided urine 
is adequate. 
independent of diet. Long life is possible even 
with low Specific Gravity provided polyuria 
compensates (Diabetes Insipidus and few cases 
Chronic Nephritis). 


327 


marmalade 40 grams. 
7p.m. Roll 80 to 120 grams, butter 10 
to 20 grams, meat 50 to 100 grams, two 
eggs. 
Plan. 7:30 a. m. Bladder emptied; 
urine discarded. 
7:30 to 8 a. m. 1500 c.c. fluid (milk, . 
coffee diluted with milk, weak tea, pepper- 
mint water or anything mostly water). 
Urine collected at regular intervals and 
examined as below: 


Abnormal 
Fluid 
Fluid Volume Sp. G. Intake 
1500 C.C. 1500 
170 1004 
No other 290 1005 No more 
fluid after 230 1003 fluid 
7:30 a. m. 250 1004 
180 1008 
218 1007 
140 1010 
105 1010 
160 1014 
130 1012 
250 1012 
35 1017 
increased. 


Another more elaborate but very effec- 
tive test day is that of Mesenthal. One will 
often find that before any of the other 
methods of testing renal function show any 
impairment that the concentration and di- 
lution power of the kidney is lost. Conse- 
quently these tests are of great value. 


MOSENTHAL’S RENAL FUNCTION DAY—Interpretation, Concentration and Dilution Tests: 
(Patient eats usual habitual diet) 


Significance 


Definite index of renal function | 


Normal characterized by variance Sp. G. in 
different specimens. 


(a) High Specific Gravity—Fixed Normal— 
Too little fluid. Diseases characterized 
by edema, oliguria, especially myocar- 
dial insufficiency and acute or chronic 
nephritis. 

(b) Low fixed Specific Gravity. 

Diabetes Insipidus. 

Chronic Neprhitis. 


Usually 400 C.C. 
or less. 


Nocturnal Polyuria. 
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In some than normal. 


Marked Anemia. 
Elimination of Edema. 

Cystitis. 

Pyelitis. 

Polycystic Kidney. 

Prostatic Hypertrophy. 

Urethral Stricture. 

Paralysis Bladder (Tabes). 

All do well as long as polyuria compensates, 


Means kidney is putting forth greater effort 


Overstrain may cause fatigued 


cases as high as_ functional damage if continued. May be re. 
750 C.C. 


duced by curtailing salt and protein. Ambula- 


tory patient on his normal diet we are in posi- 
tion to judge as to effect of customary food 
and habits and to advise intelligently as to 
modification of diet. Chemical tests of urine 


in the various urine samples. 


and blood tell what changes to make in food. 


In addition at times sodium chloride, nitrogen and urea are estimated or determined 
If the sodium chloride is in excess of five grams in twenty- 


four hours or if there is edema and decreased concentration it should be removed from 
diet. Also if nitrogen is more than five or six grams it should not be necessary to fur- 
ther restrict protein. Thus, the test also has advantages from a treatment standpoint. 


SUMMARY 


1. It is of practical value from the stand- 
point of diagnosis—as well as that of prog- 
nosis and treatment—to classifv nephritis 
in the manner of Volhard and Fahr. 

2. Diagnosis of nephritis should not be 
based on a simple urine analysis, but should 
include phenolsulphonepthalein tests, blood 
chemistry—urea and creatinine at least— 
and concentration and dilution tests. 

8. Attention to etiology should be more 
observed than is customary. 


Diagnosis and Treatment of Earache 
Dr. LA VERNE B. SPAKE, Kansas City, Kan. 


Read before the Northeast Kansas Medical Society, 
March 27, 1924. 


Earache is present at some stage of prac- 
tically every case of acute middle ear in- 
flammation, may be present at times in 
chronic non-supperative ears. It is gener- 
ally found in acute diseases of the mem- 
brano-certilaginous meatus, or it may be 
due to a reflex phenomenon from some 
lesion widely separated from the ear. 

Pain in acute otitis media. The earache 
is like the pain of a severe toothache, 
throbbing in character, subject to exacer- 
bation of intensity, but of great severity, 
one of the most unbearable types of pain, 
onset sudden, quickly attaining,a degree of 
intensity, which makes sleep impossible, 
due either to increased © »,orgement of 


4. The arteriosclerotic types of kidney 
disease deserve the most careful and accu- 
rate attention if we are to reduce their 
death rate. 
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tympanic vessels, or to pressure and dis- 
tention by fluid (serum or pus) collecting 
in tympanic cavity. Pain is generally of a 
short duration subsiding quickly by spon- 
taneous rupture of the drum membrane. 
High temperature in babies should make us 
think of three conditions: 1, Toxemia 
(food) ; 2, Pneumonia; 3, Otitis media. 

Pain in chronic catarrhal otitis media. 
Patient gives history of a more or less fre- 
quently having an attack of otalgia, not as 
severe as acute otitis media, drum mem- 
branes show characteristic changes in 
chronic otitis media, but no sign of acute 
inflammation. Pain probably due to an ex- 
tention of chronic middle ear inflamma- 
tion. 

Pain in furunculosis. Gradual onset, be- 
ginning with soreness about the canal, later 
changing to constant throbbing pain 0! 
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a very severe type. Pain increased by 
yawning or opening the jaw or chewing. 
Pain increased by any manipulation of the 
ear. During the summer months we have 
4 mild epidemic of furunculosis, due to go- 
ing in swimming in the pool, around Kan- 
sas City. 

Reflex Pain. Patients are constantly 
seeking relief for a severe earache, in whom 
physical examination shows ears to be prac- 
tically normal. In such cases we must care- 
fully examine the teeth, mouth and the 
nose for acute lesions, which: may be the 
underlying cause. Dental caries is one of 
the most common causes. Reflex earache 
is also found in acute tonsilitis—peritonsil- 
lar abcesses and malignant diseases of base 
of tongue. Reflex earaches are also found 
in foreign bodies in the esophagus. We 
have had three such cases in the last year, 
one a girl five years old with pin lodged in 
esophagus at level of crico-pharyngeal. Pin 
embedded in the lateral folds point toward 
larynx with the head embedded in oppo- 
site walls of the esophagus, of three days 
standing. Pain in the right ear was the 
most constant symptom, plus difficulty in 
swallowing, which was entirely relieved by 
the removal of the pin. Second case, a 
young man with a chicken bone.in the eso- 
phagus which had caused some ulceration 
of the mucous membrane, the earache was 
not relieved by the removal of the foreign 
body, nor was it relieved until the ulcera- 
tion had cleared up. Third case, man with 
a chicken bone lodged in the lateral wall 
of the pharnyx below the tonsils, earache 
was a constant symptom until the removal 
of the foreign body. 

When the pain is located around the ear 
and when the ear is negative, the pain is 
due to sphenopalatine neuralgia. The 
sphenopalatine ganglion is situated in the 
sphenoidal fissure and is more often in- 
volved from nasal conditions than those 
totally removed from the nasal anatomy. 
In no other part of the body is a sympa- 
thetic ganglion or sensory ganglion so ex- 
posed to surface influences. These facts 
bring these associated nerves with all the 
Various questions arising with them as 
headaches, eye disorders, and earaches to 
our daily attention. 

Reviewing the anatomy of the spheno- 
palatine ganglion from Dr. Sluder’s work on 
“Headaches of Nasal Origin” we find it is 
situated in the upper portion of the sphe- 
homaxillary fossa in close proximity to the 
sphenopalatine foramen and just beneath 
the maxillary branch of the trigeminal 
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nerve. Two sensory roots from the lower 
margin of maxillary nerve, motor root— 
great superfacial petrosal nerve, which 
probably carries some sensory fibers, from 
facial nerve in facial canal—passes through 
hiatus fallopias and a groove in petrous 
portion of temporal bone and then under 
gasserian ganglion to reach cartilage occu- 
pying the middle lacerated foramen, here it 
is joined by sympathetic branch root, great 
deep petrosal, a branch of carotid plexus. 
The two great petrosal fuse over center of 
lacerated foramen to form vidian nerve, 
pass through the vidian canal enter sphen- 
omaxillary fossa to join sphenopalatine 
ganglion.” 
Branches: 
1. Ascending—orbital branch ethmoid. 
2. Descending. 
(a) Large posterior palatine. 
(b) Posterior palatine. 
(c) Accessory posterior palatine 
membrane. 
3. Internal branch. 
(a) Posterior superior nasal. 
(b) Nasopalatine. 

4. Posterior branch. 
(a) Pharyngeal. 

The neuralgic syndrome—the patient 
presenting all the features, will tell you of 
a coryza of a lesser or greater severity— 
sometimes astonishingly slight and often 
forgotten, or it may have produced a post- 
ethmoid sphenoidal empyema of greater in- 
tensity. A short time later pain begins at 
the root of the nose, in and about the eye, 
upper jaw, and teeth, sometimes the lower 
jaw, teeth, and extends backward to the 
temple, and about the zygoma, to the ear, 
causing earache, emphasized at the mas- 
toid, but always severest at a point five 
c.m. back of the mastoid, then extending 
backward by way of the occiput and neck, 
may extend to the shoulder sometimes to 
the arms and hands, occasionally may have 
aching throat, itching of the hard palate, 
teeth feel too long, a metallic sense of taste, 
the arch of the soft palate feels higher than 
the opposite side. 

The sympathetic symdrome. A patient 
in good health is for the first time, regard- 
less of the seasons of the year, seized with 
a severe and protracted sneezing accom- 
panied by much nasal congestion, hot secre- 
tion so profuse that at times will have to 
resort to a towel for a handkerchief, com- 
monly called “terrific cold.” During the 


past winter we have seen so many patients 
with the above symptoms whose main 
symptom was earache, more marked over 


28, 

rt 
ed 

od 

to 

ne 

d. 
od 

m 

r- 

ey 

‘ir 

ina 

HIT. 

em 

lo- 

is- 

ng 

a 

n- 

us 

id. 

as 

m- 

in 

ite 

X- 

)e- 

er 

of 


330 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the mastoid and slightly posterior, with a 
tender sore spot posterior to the angle of 
the jaw just below the tip of mastoid. Ex- 
amination of the nose, throat and ear being 
negative. The following line of treatment 
was carried out; the ganglion is cocainized 
by an applicator dipped in adrenalin chlo- 
ride and dipped in cocain crystals and 
placed under the tip of the middle turbin- 
ate for from two to five minutes, is then 
moved over the sphenopalatine foramen 
just posterior to the tip of the middle tur- 
binate and allowed to remain there five 
minutes. Then from two to ten per cent 
solution of silver nitrate is mopped over the 
membrane covering the sphenopalatine 
foramen. This is generally sufficient to 
stop the pain temporarily. The treatments 
are continued every two to four days or 
weekly, as deemed necessary. When the 
case is of a more chronic nature injection 
of the ganglion with 95% alcohol and five 
per cent phenol is injected into the gang- 
lion, by the use of a straight needle through 
the posterior tip of the middle turbinate— 
Sluder method. Or Arthur E. Smith’s 
method may be used, a special needle three 
and one-half c.m. in length hub 4 c.m. has 
a curvature sufficient to allow needle to 
pass over the tuberosity in the right direc- 
tion. A syringe is held in pen fashion, 
needle is inserted in the mucous membrane 
distal to the upper third molar or distal to 
the tuberosity of the superior maxillary 
bone; needle is advanced upward, inward, 
backwards to a depth of 2144 c.m. Ninety- 
five per cent alcohol is used after cocaine 
anesthesia. This is much easier method 
than Sluder’s where a marked deviation of 
septum is present. 

Earache due to mastoiditis if of primary 
origin, requires early incision of drum, ice 
coil for twenty-four hours, absolute rest— 
two hour pulse and temperature chart, and 
watching patient for a few days. If mas- 
toiditis complicates otitis media and the 
following indications arise, mastoidectomy 
is indicated. 

1. Auricular displacement so. commonly 
seen in children, with edema or subperios- 
teal abcess. 

2. Vestibular irritation, nystagmus, ver- 

tigo. 
3. Tenderness on pressure — extending 
beyond the limits of antrum, showing no 
tendency to diminish, within five or six 
days, following incision of drum. 

4. Marked variation in puss discharge, 
maxium flow too great to be explained by 
tympanic lesion, pain and tenderness. 


5. Mastiod symptoms have been present 
and having disappeared, reappears; a dis. 
charge which resists all rational non-opera. 
tive treatment, justify the hypothesis of 
necrotic area beyond limits of antrotym. 
panic cavity. And operation is indicated to 
save the integrity of the organ, and to pre. 
vent serious impairment of function. 

Treatment of furunculosis: Incision of 
furuncle—gauze pack saturated with 12% 
phenol and glycerine, or cresatin pack 
seems to be a good analgesic and antiseptic, 
after drainage is well established, alcohol 
or mercurochrome wicks. 

Treatment of pain in chronic otitis media 
—the correction of nasal deformity, sinus 
diseases, infected tonsils and adenoids. 

Treatment of Earache: Every acute ear 
we believe should be considered a serious 
and dangerous condition, because of the 
complications which may arise, such as 
deafness, C.C.0O.M., C.P.0.M., meningitis, 
sinus thrombosis, etc. 

Early incision of drum membrane. If 
every drum was incised within first twelve 
hours, I believe a mastoidectomy would be 
a rare operation. The best anesthetic for 
incision of ear drum is nitrous oxide, the 
best local anesthetic is equal parts of men- 
thol, phenol and cocain hydrochloride 
painted over drum. The next step is to 
keep the incision patent, alcohol 75%, boric 
acid grs.xx to 1 oz. on gauze wicks, to keep 
canal clean and dry, we believe that the 
wicks also act by capillary attraction, and 
should be changed as often as saturated. 
Mercurochrome 1% is also a good antisep- 
tic for use in the canal. 

Suction gently applied to external audi- 
tory canal will help keep the incision patent 
and promotes hyperemia and _ stimulates 
phagocytosis. Suction to each nostril, after 
the use of adrenalin and cocain, promotes 
drainage through eustachium tube, the nat- 
ural drainage canal for middle ear. Followed 
by argyrol or neosilvol 10 to 15% solution, 
or when the treatment is to be carried out 
in the home, 2 to 4 drops in each nostril 
every two hours following each treatment 
of the ear. 

Occasionally in an ear with only a slight 
inflammation of the drum with no bulging, 
the following prescription gives relief: 
Menthol 5 grs. adrenalin chloride 1:1000, 
drams 1, in one per cent solution of cocain, 
with the argyrol naso pharyngeal treat- 
ment might abort an otitis media, hot gar- 
gles of Dobells and alkaline solutions help 
to relieve the naso-pharyngeal congestion. 

We must not overlook the fact that the 
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children generally need a _ good tonic. 
Dickey’s iron tonic, we believe to be fine, 
the Liquor Ferrii Albuminate, and Cod- 
Liver Oil. 

The question of the removal of tonsils 
and adenoids in acute, otitis media is still 
an open one in my mind, especially during 
en attack of acute purulent rhinitis, aden- 
oiditis or tonsillitis. 


BR 
Modification of Milk for Infant Feeding 


Dr. Harry W. DAvis, Plains, Kan. 
Read before Meade-Seward County Medical Society. 

There are so many circumstances that 
make it necessary to feed infants other than 
mother’s milk, that the subject should be 
better and more thoroughly understood by 
the average physician. 

By modification we change the composi- 
tion of cow’s milk to suit the digestion of 
the infant. While it is true that some 
babies have been and still are fed on whole 
milk, it is an uncertain, as well as unscien- 
tific, method and in the vast majority of 
cases will be found unsuitable. 

In order to be brief I will present only 
one method of modification—the one that 
is superior to all others, in that we know 
exactly what we are feeding and can ob- 
tain any combination of food elements we 
desire by using cream, skim milk, sugar 
and water. 

A quart of milk, after standing about six 
hours, is separated by a line, called the 
cream line, into the cream at the top and 
the skim milk at the bottom. The cream 
contains 16% fat, while the skim milk con- 
tains none. They both have sugar, 4.5%, 
and protein, 3.2%. It is essential to re- 
member this: fat 16, sugar 4.5, protein 3.2. 

To still further simplify matters we will 
make a 16-ounce mixture. Now the num- 
ber of ounces of cream used in a 16-ounce 
mixture gives the percentage of fat, 7. e., 
one ounce cream equals 1% fat; 2 ounces of 
cream in a 16-ounce mixture gives 2% 
fat, etc. You see how simple it is. 
understood, of course, that all the cream 
down to the cream line has been poured off 
and mixed. 

Now let us use the skim milk, as it is 
from this that we obtain our protein. In 
doing so, however, let us remember that the 
protein content of cream is unalterable, that 
is, it, as well as the skim milk, plus cream 
required is 5 times the percentage of pro- 
tein required. Let us remember that fig- 
ure 5 for protein. Five times the percent- 
age of protein desired less the amount in 
ounces of cream give the number of ounces 
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of skim milk. Suppose you want to feed 
fat 2%, proein1%. Since 1 ounce of cream 
in a 16-ounce mixture gives 1% fat, we 
would use 2 ounces of cream. For 1% 
protein we would say 1 times 5 is 5 
ounces of skim milk, but the cream also 
contains protein so we subtract the num- 
ber of ounces of cream used, which was 2, 
and we have left 3, the correct amount of 
skim milk to make our 16-ounce mixture 
contain 1% protein. 

It is necessary, of course, to add sugar, 
since human milk has about 7% and cows 
milk only 4.5%. This percentage of sugar 
is in the cream and skim milk that we 
have used. The percentage of sugar fur- 
nished by the cream and skimmed milk is 
one and one-half times the percentage of 
protein desired. If we use 1% protein then 
1 times 114 equals 1.5 sugar, already in the 
mixture. In order to approximate human 
milk we would want to raise this to say 
6%. Now we have to refer to a sugar 
table and we find that one level tablespoon- 
ful of sugar raises the sugar percentage 
2.4%. We desire 6% and already have 
1.5% leaving 4.5% to be added. We, there- 
fore, add 2 level tablespoonfuls, which is 
4.8%—close enough for all practical pur- 
poses. We then dilute with water to make 
up our 16 ounce mixture. 

It now becomes necessary to know how 
much of each food element to use at a cer- 
tain age. It is a safe rule to underfeed 
at first but to increase as rapidly as toler- 
ance is established. For the new born, af- 
ter twenty four hours of water, 1.5% fat 
is used and gradually increased till it 
reaches 3% at the end of the third week. 
The infant can be kept very nicely on this 
until 9 months, 5% sugar increased to 7% 
at the end of 9 months. One per cent pro- 
tein—increased to 2% at 9 months is gen- 
erally given. At 9 months the baby takes 
whole milk °4, and barley water 14 with 4 
level tablespoonfuls of sugar. At the end 
of a year he goes on whole milk with no 
further modification. 

Some special points might be mentioned 
that help along the rocky road of infant 
feeding. At the fourth or fifth month 
babies seem to do better by adding a cereal 
diluent instead of water, and oat or barley 
water are nice to use when more carbohy- 
drate can be assimilated and often results 
in a gain of weight and well being when 
used intelligently ; and will prevent, to some 
extent, the formation of hard curds. 

The curd of cows milk is tough and 
leathery, and many times gives much 
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trouble. Boiling the milk for three minutes 
will make a much softer curd and this is 
good practice when any trouble is experi- 
enced as in weak, delicate infants. Sodium 
citrate will prevent curd formation, using a 
grain for each ounce of milk and cream in 
the mixture. Lime water also helps but 
it is of more value where there is vomiting. 


Of sugars, ordinarily, it makes very little 
difference. Cane sugar is the cheapest but 
the disadvantage is its sweet taste which, 
as the child grows older, develops his sweet 
tooth to an excessive degree. In case of 
sugar fermentation, a dextrimaltose prep- 
aration is good while a liquid maltose will 
overcome a constipation, or an increase in 
the amount of sugar will do the same thing. 
Lactose or milk sugar answers the average 
case very nicely. 

The experience and judgment of one 
physician cannot be passed on to another 
and in infant feeding these two qualities 
are paramount. However, nature has pro- 
vided the baby with considerable power to 
adapt himself to rather wide limits in the 
changes of his food, which is of vast as- 
sistance to those in charge of his wellfare. 


UNIVERSITY OF KANSAS CLINICS 
Clinic of Dr. Nelse F. Ockerblad 


SOLITARY KIDNEY WITH PYELONEPHROSIS 
AND DILATED AND STRICTURED URETER 


Anomalies of the kidneys and the ureters 
were not so long ago considered curiosities, 
and were discovered at necropsies or in 
the dissecting room. To discover such mal- 
formations and demonstrate them in the 
living patient is one of the triumphs of mod- 
ern diagnostic methods. I shall present a 
case of solitary kidney proved to exist in 
a living patient. 

A. M., a white male, aged 36, was ad- 
mitted to the Bell Memorial Hospital on 
May 9, 1922. His chief complaint was 
burning and frequency of urination with 
weakness and loss of strength. The onset 
of his present illness dates from February 
13, 1922, when he was taken down with 
influenza. He was ill in bed for about two 
weeks and made a very slow recovery. 
During the tedious convalescence he began 
to have a urethral discharge. This was fol- 
lowed shortly by frenquency of urination, 
associated with pain and difficulty. Fre- 
quent attacks of tenesmus annoyed and 
harrassed him greatly. He gave a history 
of having had a gonococcus infection of 
the urethra at the age of 18 and a second 
infection at the age of 22. This second in- 
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fection was followed by a posterior ureth- 
ritis, vesiculitis and prostatitis which 
lasted for some months. He stated that 
there had never been a time during the 18 
years since his first attack of gonorrhea 
that he had been free from urinary symp- 
toms. 

Physical Examination. The patient is a 
rather anemic appearing man of about the 
stated age. He lies comfortably in bed with 
no complaints of pain or distress, but he 
has the appearance of being worn and tired 
from a long illness. There is a systolic 
murmur heard over the tricuspid area. 
Blood pressure is 115/60. Pulse is regu- 
lar, not rapid, of good volume and tension. 
The abdomen is negative. There is no 
fever. There is no discharge from the 
urethra at the present time. There is a 
right inguinal hernia and a markedly re- 
laxed ring on the left. 

Rectal examination shows a prostate 
about normal size, but somewhat fibrous. 
The seminal vesicles are made out as. very 
hard tortuous sclerotic cords which are 
tender on pressure. They are seemingly 
fixed in position. The urine was found to 
be pale and cloudy, acid, specific gravity 
1013, albumin was present, much pus and 
a few red blood cells. Blood examination 
showed 3,600,000 red blood cells, 80% he- 
moglobin, and 9,000 white blood cells. 

Urological examination. A No. 24 Brown- 
Burger operating cystoscope was passed 
readily to the bladder. Bladder capacity 
was found to be 120 c.c. The mucosa is 
in a state of subacute cystitis throughout. 
There is present in the dependent portion 
of the bladder a quantity of flocculent de- 
bris. The right ureteral orifice can read- 
ily be made out as a pouting edematous 
ring. The left ureteral orifice cannot be 
found nor are there any trigonal markings 
on this left side. A large Garceau catheter 
was introduced into the right ureter which 
was found to be strictured about 3 cm. from 
the bladder opening . The catheter fitted 
tightly into the orifice so that there was 
no leakage around it. Indigo carmin was 
then injected intravenously and the area 
where the left ureteral os should have been, 
was carefully watched through the cysto- 
scope, but a good while after the dye made 
its appearance in the catheter from the 
right kidney, none had appeared in the 
bladder.’ The cystoscope was then with- 
drawn and the catheter was left plugging 
the right ureter and draining this kidney. 
The bladder was next carefully emptied 
with a small rubber catheter and this ca- 
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theter left in the bladder to catch any urine 
that might make its way into the bladder. 
A phenolsulphonephthalein test was then 
started and collections made for one hour. 
At the end of an hour, there was obtained 
from the catheter in the right ureter 120 
¢.c. of turbid pus laden urine which con- 


tained 35% of the phenolsulphonephthalein. 
During the same time no fluid or urine was 
obtained from the small rubber catheter 
which drained the bladder. A pyelouretero- 
gram was made at another sitting. The 
kidney and ureter took 90 c.c. of sodium 
bromide solution to fill it and -ven then 


— 
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there was no sensation of fulness or pain 
to the patient. 
DISCUSSION 


The urological examination and the x-ray 
findings prove that this is a case of soli- 
tary kidney. There have been less than 50 
such cases reported in the literature and 
only a very few have been demonstrated 
in living subjects. The proof rests mainly 
on the fact that no ureteral orifice could 
be seen or demonstrated by a cystoscopic 
examination. The absence of a ureteral os 
or trigonal markings on the left side. The 
absence of any secretion in the bladder 
when the right ureter was plugged with a 
tight fitting catheter. No dye substance 
came through on the left. The x-ray shows 
no kidney shadow in the region of the left 
kidney area. The pyelogram shows an 
enormously dilated ureter and pelvis. The 
kidney pelvis is that of the reduplicated 


type. 

What caused the patient to be ill? A 
combination of circumstances. The origin 
of his trouble probably was with the sec- 
ond gonococcus infection at the time he had 
the severe seminal vesicle and prostatic in- 
fection. When it is recalled that the sem- 
inal vesicle is in close contact with the 
lower one inch of the ureter, it can be read- 
ily seen how an inflammatory disturbance 
of the vesicles could involve the ureters. 
The resulting stricture of the ureter did not 
trouble much until a severe systemic in- 
fection like influenza came along and called 
upon this one kidney to do an enormous 
amount of work. 

The stasis produced by the stricture had 
the field plowed and harrowed and ready 
for the infection which the influenza fur- 
nished. The result was a pyelonephritis. 

This case illustrates the great value of 
a careful urological examination. The most 
interesting part of this case is, that dilat- 
ing this strictured ureter, and lavage with 
silver nitrate solution cured this patient. 
At the present time (two and one-half years 
later) he is still driving his truck. 


BR 

Importance of Hematuria as a Symptom 

For the present communication, Arthur 
L. Chute, Boston (Journal A.M.A., Oct- 25, 
1924), has gone over a series of 100 cases 
of hematuria to see how they compared 
with those reported previously. The source 
of the bleeding was the prostate in fourteen 
cases; the bladder in forty-six cases; the 
ureter in seven cases, and the kidney in 
forty cases; in seven patients there was a 
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double lesion, thus accounting for 107 les- 
ions in 100 cases. Of the fourteen bleeding 
prostates, none were of the fibro-adeno- 
matous type, and gave no evidence of ma- 
lignancy ; one hematuria of prostatic origin 
was the result of a prostatic abscess of non- 
venereal type, while the remaining four 
were due to malignant disease, nearly one- 
third of the cases. In the forty-six cases 
of bleeding of bladder origin, twenty-five 
came from a bladder growth that was of 
the broad-based, infiltrating type—the type 
that ordinarily is found to be adenocarcin- 
oma miscroscopically; eleven from a blad- 
der growth of papillomatous type; in ten 
of these eleven cases it was that type of 
papilloma usually found by the microscope 
to be papillary carcinoma. In this sort of 
papilloma, the growth often fills a good 
part of the bladder, and the tendency to re- 
cur is marked; it is of low malignancy in 
some cases, and of high malignancy in 
others. Only one of,these eleven papillomas 
was clinically of the simple or benign type, 
which seemed to be suitable for fulgura- 
tion. The other thirty-five were actually 
malignant or potentially so. In other 
words, more than 75 per cent of the hema- 
turias of bladder origin were due to 
growths that were actually or potentially 
malignant. In the seven cases in which the 
hematuria was of ureteral origin, there 
were no instances of milignant involve- 
ment. In some of these instances, however, 
the hematuria did indicate a condition that 
was serious enough to lead to the destruc- 
tion of the kidney. In the forty cases of 
hematuria that were of renal origin, the in- 
cidence of malignancy was relatively small; 
there were but five cases of new growths, 
or 12 per cent; these growths were all 
hypernephromas. Fortunately, these 
growths frequently show a tendency to 
bleed in a relatively early stage of the dis- 
ease. Seven cases presented renal tubercu- 
losis, a lesion that means the destruction of 
the kidney in almost all instances; besides 
this, there were eight instances of hydrone- 
phrosis, six of pyelonephritis, and ten of 
renal stone. Taken as a whole, we find that 
hematuria has in this series of cases been 
due to the presence of malignant disease in 
44 per cent; that in a number of other in- 
stances it has indicated a condition which, 
though hot malignant, would probably lead 
to the ultimate destruction of the organ in- 
volved, and, in some instances, possibly to 
the loss of the life of the patient as well. 
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Since every member of this society is also 
a member of the American Medical Asso- 
ciation, it is not out of place to consider in 
these columns some of the problems pre- 
sented to the delegates sent to the annual 
meeting. 

When the reorganization of the feder- 
ated societies was under way, it seemed 
wise and necessary that a uniform plan for 
the organization of state societies should 
be adopted. Several drafts of a uniform 
constitution and by-laws for state societies 
were considered and finally one was 
adopted that seemed to most completely 
meet the requirements. In some particu- 
lars it was not as suitable for the western 
and more sparsely inhabited states as one 
of the others. However, it is sufficiently 
flexible to prove efficient and satisfactory. 
Some minor modifications were necessarily 
made in some instances, but the uniform 
basis was maintained. The most vital part 
of this plan of organization is the county 
society unit. It is through the county so- 
ciety, and through it only, that member- 
ship may be obtained. 

For some reason, however, the plan 
which was adopted as most suitable for 
state organization was not also adopted for 
the national association. While the county 
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' society is the only portal of entry for mem- 


bership in the American Medical Associa- 
tion it is, to a more or less extent, ignored 
in the affairs of that body. 

Delegates to the A. M. A. are limited in 
number and these are apportioned accord- 
ing to the membership in the state societies 
but, since this does not take into ac- 
count the number of county societies 
in any state, it is a representation of the 
state society rather than the county unit. 
In order to carry through the county unit 
idea, delegates to the A. M. A. should be 
apportioned according to the number of 
county societies in the state, or if numeri- 
cal strength must be a consideration, then 
the delegates should be apportioned aecord- 
ing to the number of representatives en- 
titled to a seat in the House of Delegates 
of each state society. 

There are other features in which the 
organization of the national body departs 
from the uniform plan adopted for state 
organizations. State societies are divided 
into districts and from each district a coun- 
cillor is elected. The council, composed of 
a councillor from each district, acts in the 
general capacity of a board of trustees, 
although some states also have a board of 
trustees, probably to comply with legal re- » 
quirements. It matters less that it is called 
a council or board of trustees and that its 
functions usually are, and should be, those 
of a board of trustees, than that it is really 
a representative body. ‘'t may be a legal 
requirement that the A. M. A. should have 
a board of trustees, but it is doubtful if 
any legal restrictions would prevent the 
members of the board of trustees being 
elected from districts composed of state so- 
cieties. In order to carry out the plan of 
uniformity in organization the states should 
be grouped into districts and one trustee 
be elected from each district. 

The board of trustees, if it must be so 
called, should bear the same relation to the 
state societies that the council, essentially 
board of trustees, of the state society bears 
to the county societies. 

While the secretary is urging that uni- 
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formity be maintained in the constitutions 
and by-laws of state organizations there 
seems to be a tendency in the national body 
to depart further and further from those 


plans. At the last meeting the following 
amendment to the by-laws was proposed: 

“At some time between the first and 
fourth day of the Annual Session of the 
House of Delegates, the chairmen and the 
secretaries of the various sections of the 
Scientific Assembly and the members of 
the Council on Scientific Assembly shall 
meet at the call of the chairman of the 
Council on Scientific Assembly and shall 
prepare and present to the House of Dele- 
gates, at their meeting on the fourth day 
of the Annual Session, three nominees for 
the office of President-Elect and two nom- 
inees for the office of Vice President, and 
the nominess so presented shall be the only 
ones eligible for election.” 

The House of Delegates is the only rep- 
resentative body in the organization. 
Through this body the membership is sup- 
posed to express its choice in the election 
of officers and its opinion upon matters of 
government. There is no sufficient reason 
for delegating the selection of a president 
and vice president to any other body. If 
there is any satisfactory reason for re- 
stricting the choice of the House of Dele- 
gates to three men, selected by the officers 
of the scientific sections, such reasons are 
not stated in the report of the proceedings. 

It is a reasonable prediction that those 
members of the House of Delegates that 
are representing state societies will not 
willingly surrender one of the most impor- 
tant privileges of that body. 


B 


Now that the election is over and the 
vote indicates what the politicians are wont 
to call a “Republican Landslide” it may be 
well to recall the apparent lack of interest 
manifested by the medical profession. The 
Klan propaganda may have interested some 
of the fellows but most of them have had 
the measles, whooping cough, or the itch 
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and are not much agitated by these fre- 
quently recurring epidemics of reform— 
especially at ten dollars per. 

It was long ago demonstrated that as a 
rule, the Democratic members of our pro- 
fession vote the Democratic ticket and the 
Republican members the Republican ticket, 
unless there is some very unusual issue of 
particular interest to medicine, and even 
then they are not easily pried loose from 
their party affiliations. 

There was really no such issue in this 
election, at least none that developed any 
particular controversy. The Republican 
Central Committee, at the last minute, 
seemed to have an idea that the doctors 
were doubtful of Mr. Paulen’s intentions 
in regard to the Board of Health. A letter 
was therefore sent out to the doctors as- 
suring them that if Mr. Paulen was elected 
he would certainly maintain a board of 
health. This was superfluous inasmuch as 
the laws provide for a board of health and 
prescribe its duties; and very few, if any, 
seriously believed that Mr. Paulen would be 
antagonistic to the Board of Health or that 
he would in any way endeavor to diminish 


‘its efficiency. From all reports, he has 


been consistently favorable to legislation 
providing for stronger and better health 
protection. 

Other than the usual partisan sentiment, 
there was no opposition to Mr. Paulen ex- 
cept from the medical profession of his 
home county. A circular letter charging 
him with Christian Science affiliations—or 
rather, that he was dominated by Chris- 
tian Science influences—was distributed 
widely. This circular purported to be an 
expression of the sentiments of the Wilson 
County Society, but a telegram from one of 
the members stated that it had not been 
approved by that society and that the doc- 
tors there were supporting him. No offi- 
cial report of the meeting at which this ac- 
tion was said to have been taken has been 
received so the authenticity of the circular 
can neither be affirmed nor denied. How- 
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ever, no effect upon the voters was evi- 
denced in the result of the election. 

Except for the few members of the Klan, 
the medical profession is unanimously in 
favor of religious liberty. A Christian 
Scientist in the Governor’s chair can be 
just as considerate of the rights and privi- 
leges of the people of the state, as much 
concerned in the conservation of the public 
health; and as much interested in the effi- 
ciency of the state’s public institutions— 
penal, educational and eleemosynary—as a 
Presbyterian, a Methodist or a Catholic. 


BR 
SOME RECENT DECISIONS 

Some decisions recently handed down by 
our supreme court may prove to be of con- 
siderable importance in future trials for 
malpractice. It has happened occasionally 
in the experience of the Defense Board that 
a judgment has been rendered against the 
defendant doctor for one dollar and costs. 
The interpretation has usually been that 
while the jury believed the plaintiff was 
not entitled to any judgment for damage, 
the doctor was getting off easy and should 
be willing to pay the costs. 

If one does not misinterpret a recent de- 
cision, these cases, when they reach the su- 
preme court, will be ordered retried. In 
this particular case two members of the 
society were sued for malpractice, it being 
alleged by the plaintiff (quoting hereafter 
from the text of the opinion) : 

“that after removing his right kidney on 
May 30, 1919, they had negligently left 
within the incision a surgical gauze sponge 
four or five inches long and about an inch 
and a half in diameter, which remained 
there without discovery until August 7, 
1919. A verdict was rendered in favor of 
the plaintiff, awarding him however only 
me dollar. He appeals, relying upon the 
proposition that inasmuch as the verdict 
hecessarily amounted to a finding of negli- 
gence the failure to allow him substantial 
damages showed passion and prejudice on 
the part of the jury and was contrary to 
the evidence. 

“Where a wrong is found to have been 
committed which obviously resulted in sub- 
stantial injury a verdict for merely nominal 
lamages is not allowed to stand. 

“Here the jury obviously concluded that 
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the sponge was inadvertently and negli- 
gently left within the incision but that no 
actual injury resulted from it. One of the 
defendants testified that he did not intend 
that any sponge remain in the incision after 
June 4; that he would not have left one in 
if he had known it was there; that all ought 
to have been taken out then; that if he had 
known it was there he would certainly have 
taken it out. There were conflicts in the 
evidence. The plaintiff testified that when 
he left the hospital on June 18 he was told 
he was ready to go home; that neither of 
the defendants said a word to him about 
returning, and that he was given instruc- 
tions for his own treatment. According to 
the defendants’ evidence when he left on 
June 18 he was told to return within a week 
or ten days for examination and promised 
that he would, but failed to do so. This 
dispute must be regarded as having been 
settled in favor of the defendants, so that 
any consequences of the incision going 
without examination after June 18 may be 
attributed to his own failure to follow in- 
structions. The plaintiff’s evidence af- 
firmed and the defendants’ denied that 
when the sponge was removed it had a foul 
odor. The plaintiff described his condition 
and feelings before and after the operation 
and before and after the removal of the 
sponge, telling of various pains and symp- 
toms which he attributed to its presence. 
He introduced medical evidence tending to 
support his contention in that regard, but 
against this the defendants produced the 
testimony of themselves and of other doc- 
tors that the leaving of the sponge within 
the incision was not likely to cause any in- 
jurious results and that whatever unfavor- 
able conditions afterwards manifested 
themselves were not attributable to its 
presence—on the contrary that it was of 
actual benefit in promoting the healing 
process and hastening a recovery from the 
effects of the operation. 

“The rule that the testimony of witnesses 
skilled in medicine and surgery is neces- 
sary to determine whether specified acts 
constitute malpractice is subject to some 
qualification. For instance, it is said: 
‘Probably the most common instance of 
malpractice which is brought into the 
courts arises out of surgical cases where 
the physician or attendant has left a sponge 
in the wound after the incision has been 
closed. That this is plainly negligence 
there is no doubt at all, and it matters not 
at all that many physicians testify that the 
best of surgeons sometimes leave a sponge 
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or some other foreign substance in the 
bodies of their patients, for this is testi- 
mony merely to the effect that almost 
everyone is at times negligent.’ In a recent 
case having some features in common with 
the present one the court said: ‘ . . . 
jurors of ordinary intelligence, sense, and 
judgment, although not skilled in medical 
science, are capable of reaching a conclu- 
sion without the aid of expert testimony as 
to whether it is good surgery to permit a 
wound to heal superficially with nearly a 
half a yard of gauze deeply imbedded in 
the flesh, and likewise are capable of de- 
termining whether or not injurious conse- 
quences of some character would probably 
result. The exact nature and extent of the 
evil consequences resulting therefrom, of 
course, laymen would not be competent to 
determine without the aid of medical sci- 
ence.’ 

“The verdict rendered was an inconsist- 
ent one. If no injury was done the plain- 
tif there was no justification for award- 
ing even nominal damages against the de- 
fendants. They ought not to be penalized 
for doing the proper thing even though 
they did it unintentionally. Notwithstand- 
ing the testimony of physicians to the con- 
trary the court is of the opinion that if, as 


the jury must be deemed to have found, 


the defendants negligently left the sponge 
in the incision where it remained undiscov- 
ered from May 30 to August 7, substantial 
injury to the patient must have resulted, 
and therefore a verdict for merely nom- 
inal damages should not be allowed to stand. 

“The judgment is reversed and a new 
trial ordered.” 

Johnston, C. J., Burch, J., Marshall, J., 
Dawson, J., and Hopkins, J., concurring. 

MASON J. (dissenting): “I do not think 
testimony of physicians that no substantial 
injury resulted from the presence of a sur- 
gical sponge in an unclosed incision is so 
contrary to the laws of nature that an ap- 
pellate court may set aside a judgment 
based upon it on the ground that it can- 
not possibly be true.” 

HARVEY, J. (dissenting) : “The verdict 
must be construed as a finding that defend- 
ants were negligent in leaving the gauze 
sponge in the incision but that this did not 
result in injury to the plaintiff. In mal- 
practice cases, as in negligence cases gen- 
erally, the rule is that damages cannot be 
recovered for negligence which does not re- 
sult in injury. On the point whether in- 
jury resulted from the negligence in this 
case there was much conflicting evidence. 


The jury considered this conflicting eyj- 
dence and found by their verdict that there 
was no injury resulting to plaintiff from 
leaving the gauze sponge in the incision 
for about seventy days. This finding and 
verdict was approved by the trial court 
whose duty it was to weigh the evidence 
and to satisfy his own mind that the ver. 
dict was just. In the absence of any sug- 
gestion to the contrary it must be assumed 
that the court performed that duty. This 
court cannot weigh conflicting evidence. 
Unless there was no evidence to sustain the 
verdict it must stand. That cannot be said 
in this case. There was abundant evidence 
that the leaving of the gauze sponge in the 
wound did not result in injury to plaintiff.” 

Another opinion that was handed down 
should be of interest to every physician in 
the state. From this opinion one might 
infer that the county may be held respon- 
sible for the care of emergency cases among 
its poor inhabitants, even though an order 
for such care has not been issued by the 
proper authorities. The following extracts 
are taken from this opinion: 

DAWSON, J.: “The plaintiff, who was 
a physician and surgeon, at the request of 
the trustee of Mill Creek township, Potta- 
watomie county, rendered professional 
services to Mervia Hahn, a poor, money- 
less and friendless person who was lying 
ill at Onaga with an acute attack of ap- 
pendicitis. The defendant board refused to 
pay plaintiff’s charges therefor. Hence this 
lawsuit. The issues were joined, and after 
plaintiff’s counsel had stated the case and 
some admissions had been made by coun- 
sel, defendant’s motion for judgment was 
sustained. 

“From the trend of the argument in the 
briefs, it seems to.be agreed by counsel for 
plaintiff and defendants that the judgment 
of the trial court was chiefly based upon 
the proposition that the township trustee 
was without authority to bind the county 
for the relief of a poor person found within 
the city of Onaga. 

“It is not of vital importance whether 
Mervia Hahn was lawfully settled in Mill 
Creek township or was a stranger. The 
humanity of our statutes has provided for 
both contingencies. 

We have then but the narrow question 
whether the township trustee had any al- 


- thority to concern himself with the plight 


of Mervia Hahn, since she was lying dat- 
gerously ill without money or friends inside 
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the corporate limits of Onaga, a city of the 
third class lying within Mill Creek Town- 
ship. Cities of the third class are mainly 
integral parts of the civil townships in 
which they are located. The township 
trustee’s duties, for the most part, do not 
halt at the city limits. He is the tax as- 
sessor and the head functionary for the ad- 
ministration of the general election laws 
in his township, and in the exercise of these 
functions his duties cover his whole town- 
ship, inside as well as outside of incorpo- 
rated cities of the third class. As impor- 
tant as these are his duties as overseer of 
the poor. Why then should his official hu- 
manitarian activities be restricted to such 
parts of his township as lie outside the 
limits of third class cities lying within his 
township? The statute admits of no such 
interpretation. The court holds that his 
duties and authority as overseer are co- 
extensive with his township. That the gov- 
erning body of the city is also an overseer 
takes nothing from this view; rather does 
it show an anxiety on the part of the legis- 
lature that where there are enough people 
to form a city within the township addi- 
tional overseers of the poor may be neces- 
sary, and so the statute creates them. 


“But there is another phase of this mat- 
ter which should not be overlooked. Mervia 
Hahn, a poor, friendless, moneyless person 
was dangerously ill in the midst of a civ- 
ilized community. What was to be done? 
Should the poor creature die for lack of 
professional succor because it was the 
wrong factotum, the township trustee 
rather than the mayor of Onaga, who en- 
gaged the plaintiff’s professional services 
to relieve her distress. This court has held 
that the important matter in such cases is 
to save life and succor the distressed. The 
question of whose official business it was 
to set the machinery for saving human life 
and for assuaging human suffering was of 
relatively less importance. What differ- 
ence can it possibly make to the taxpayers 
of Pottawatomie county whether the town- 
ship trustee or the mayor of Onaga gave 
the order that this woman be cared for? 
If the emergency were especially critical, it 
was not imperatively essential that succor 
for the afflicted person should be delayed 
until an official order for her relief could 
be procured from either trustee or mayor. 
The county board ‘with an enlightened lib- 
erality as well as a caution prudence,’ law- 
fully could and morally should pay the rea- 
sonable charges therefor without their pre- 
vious sanction by the overseer of the poor.” 
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CHIPS 

Somnifere, the new anesthetic, is claimed 
to be far superior to any other one yet 
used. From ten to fifteen c.c. is injected 
into the veins to anaesthetize. A peculiar- 
ity in the anaesthetizing with somnifere is 
that before injecting it injections are made 
of morphine or, of scopolamine into the 
veins. Enough of these alkaloids, of them- 
selves, would fold the patient in the arms 
of morpheus without somnifering him. 


In the examination of 1000 adult throats, 
Dr. Samuel K.. Skillern, of Philadelphia, 
found that eighty per cent of men had in- 
fected tonsils. It is just as reasonable to 
believe that he would have found as great 
a per cent of men with colon bacillus in the 
colon. 


Bog is the new preventive of tubercu- 
losis. But its efficacy is confined to per- 
sons entirely free from tubercular trouble. 
Since everybody has tubercles in his sys- 
tem, it will be necessary to wait until a 
subject can be found who is free of tuber- 
cles before Bog can be beneficially used. 


A report made at the second opium con- 
ference at the League of Nations shows the 
amount of opium and its equivalents used 
in the principal nations of the world. Ac- 
cording to this report the total annual 
opium requirement in the United States is 
second only to that of India, but the annual 
per capita requirement in the United States 
is 1.56 grams (24 grains) and in India 1.14 
grams. The purpose of this conference is 
to control, by international agreement, the 
production, manufacture and distribution 
of opium and its derivatives. 


On the theory that defective eyesight 
may be a contributing factor in the rapid 
increase of automobile accidents, the Eye- 
sight Concervation Council recommends 
that a test be made of applicants for driv- 
ers’ licenses and that if vision cannot be 
brought up to one-half the normal in any 
applicant a license should be refused. 


Foss and Jackson in the American Jour- 
nal of Medical Science state that from their 
observation there is, apparently, no definite 
relation between goiter and_ insanity. 
About 800 goiter cases treated in a general 
hospital, and 50 goiter patients among 1700 
inmates of a large hospital for the insane, 
were studied. Insanity was extremely 
rare in these goiter patients treated at the 
general hospital and goiter very rare 
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among the patients at the hospital for the 
insane. 


The achlorhydria in pernicious anemia is 
not due to atrophy of the gastric mucous 
membrane but represents a primary con- 
stitutional deficiency, present from in- 
fancy, according to Waltman, American 
Journal of Psychiatry, January 24. The 
mental disturbance consists of irritability 
and suspiciousness which forms the ground 
work for delusion of persecution. Foci 
lesions in the brain have been demon- 
strated in cases with and without mental 
disturbances. The frequency of multiple 
peripheral nerve degenerations is also men- 
tioned. 


In spite of the criticism that it has no 
scientific basis, nonspecific protein therapy 
seems to gain in the number of its advo- 
cates and the range of its usefulness. De 
Courcy has recently reported the use of 
nonspecific protein therapy in hyperthy- 
roidism and thyrotoxicosis, American Jour- 
nal of Surgery. He believes that this treat- 
ment will displace ligation in a large num- 
ber of cases and give us a safer treatment 
than ligation in the very severe type of 
cases in which we hesitate to perform liga- 
tion. At first he used injections of typhoid 
vaccine but later used toxin-free milk. 


The Wassermann reaction is often valu- 
able in confirming a diagnosis of tabes, 
says C. P. Symonds, (Lancet, Sept. 6). As 
a guide to progress and further treatment 
it is unreliable since it is by no means rare 
to discover actively progressing tabes with 
a positive history of syphilitic infection, de- 
spite a negative reaction in both blood and 
fluid. As to the intrathecal injection of 
salvarsanized serum, the theoretical basis 
for its use is insecure, is a complicated, 
costly, and painful procedure, and there is 
no certain evidence to show that the clini- 
cal results achieved by it are better than 
those which may be expected from intra- 
venous injections alone. 


Bannerman made a study of blood plate- 
lets in pulmonary tuberculosis and made a 
report in the Lancet (Sept. 20). He found 
that platelets are generally present in ex- 
cessive numbers in active pulmonary tuber- 
culosis and the more serious the condition 
the greater the degree of thrombocytosis. 
A change in the number toward normal is 
associated with clinical improvement while 
a further increase is associated with pro- 
gression. The maintenance of a normal 


platelet count points to stability. He be. 
lieves that an-inverse relation persists be- 
tween thrombocytosis and the patients re- 
sistance and that a platelet count may be 
used to determine to a fair degree the ex. 
tent of such resistance. 


John Parkinson, in an article dealing 
with the diagnosis of a healthy heart in 
the London Lancet (Sept. 6), makes some 
very timely statements. He objects to 
terms such as “weak heart” and “strained 
heart” as meaningless and deceptive. The 
term “heart disease” should be used to 
imply something which will either shorten 
the life of the patient or restrict his activi 
ties. Rheumatism and syphilis are the 
most frequent causes of chronic heart dis- 
ease in the young and middle aged, while 
in later life diseases of the arteries with 
hypertension as in cardio vascular and 
renal disease. After excluding angina pec- 
toris, early valvular disease, high blood 
pressure and functional nervous disease it 
may be argued there has been no adequate 
cause to affect the heart, and if it is not 
enlarged, there is no unusual breathlessness 
on exertion and no pain, and it works well, 
one may diagnose a healthy heart. 


It is well to keep in mind that edema may 
occur in conditions of malnutrition, particu- 
larly in children, but also in adults. Pos- 
sibly this so-called nutritional edema is due 
to some interference with the excretion of 
salts. It seems more likely to occur in chil- 
dren fed mostly on carbohydrates. It has 
been suggested that this may explain the 
apparent gain in weight of infants fed upon 
proprietary cereals that are composed 
largely of starch and sugar. These infants 
are apparently well nourished but are pale 
and flabby and have a low resistance to in- 
fections. The rapid loss of weight which 
accompanies acute illness in these infants 
is probably simply a discharge of water 
from the tissues. 


Dr. J. F. Baldwin, Columbus, Ohio, in a 
paper on anesthesia deaths in the Ameri- 
can Journal of Surgery, August, says in re- 
gard to nitrous oxide-oxygen: “Since the 
occurrence in Columbus alone of over 20 
deaths within a few years, I have abso- 
lutely refused to allow my patients requlr- 
ing complete relaxation to be anesthetized 
by this agent; and since a recent fatality in 
Detroit, in which a hearty young man died 
at the third inspiration of nitrous oxide 
oxygen, administered by an acknowledged 
expert, I even object to its use for minor 
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operations. I will not permit a patient to 
take an anesthetic which I would not my- 
self be willing to take if our circumstances 
were reversed.” 


In discussing the radio-therapeutics of 
cancer, in the Lancet, Sept. 27, Dr. Herna- 
man-Johnson reaches some conclusions that 
seem wisely conservative. We should re- 
gard malignant tumors from a dynamic and 
not from a static view point. The micro- 
scope does not enable us to say any two 
tumors are really alike. 

The still healthy parts in the neighbor- 
hood of a tumor play a vital part in the suc- 
cess of any therapeutic measure. When “‘in- 
tensive dosage” is used, the amount of radi- 
ation which is concentrated upon a tumor 
should not exceed the maximum consistent 
with the production of a healthy reaction in 
the surrounding tissues. The so-called dan- 
ger of a “stimulating dose” is a bogey. If 
the danger were real it would forbid the 
treatment by x-rays of any but the earliest 
growths. The intensive method should 
rarely be used to render a case operable, 
and never as a prophylactic after operation. 
For this purpose, and as a palliative in 


hopeless cases, the small divided dose is 
alone suitable. 


Great men and great ladies have at times 
set the styles in hats and other wearing 
apparel, but fashions in the treatment of 
disease have rarely had so noted a sponsor 
as is suggested by the following extract 
from an advertisement: 

“When President Coolidge recently cured 

a severe cold, by inhaling a measured dos- 
age of chlorine gas released in the air of a 
closed room, public attention was forcibly 
called to a new and wonderfully successful 
treatment for colds, influenza, whooping 
cough, bronchitis, laryngitis and practically 
all other respiratory diseases. It is, in- 
deed, safe to assume that this new treat- 
ment will revolutionize the methods here- 
tofore employed in overcoming these dis- 
eases, just as rapidly as the medical pro- 
fession can provide itself with dependable 
means of administering the gas. It is easy 
to picture the vast army of sufferers from 
respiratory diseases following the example 
of the President. 
_It is hardly necessary to call the atten- 
tion of the trade to the wonderful possi- 
bilities of profiting by this new develop- 
ment of medical science.” 


Few people in this country other than 
Physicians ever see a case of leprosy 
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although it is estimated that between five 
hundred and one thousand lepers are still 
at large in the United States. Except the 
disease be in its last stages the average 
person would never recognize it. Lepers 
have been known tojlive in communities for 
years before being recognized as such. 
Often these persons are discovered to be 
lepers when applying for treatment of some 
other condition. 

Recently , three lepers have been dis- 
charged from the National Leprosarium at 
Carville, Louisiana as having now no mani- 
festations of the disease. To all intents 
and purposes, they have been cured al- 
though the doctors merely certify that the 
disease has been arrested and that these 
persons are no longer a menace to the 
public health. 

The treatment at Carville, while by no 
means wholly confined to the use of special 
preparations of chaulmoogra oil, depends 
very materially on these preparations for 
its efficacy, or in other words, their use is 
regarded as an important adjunct of the 
treatment. 

The accommodations for lepers at Car- 
ville have never been sufficient to take care 
of all the lepers who apply. At present 
there are 211 beds, all of which are filled, 
but there will soon be facilities to care for 
a total of 415 lepers and it is believed that 
the new buildings will be rapidly filled as 
there is a large waiting list. 

The timely provision for the isolation 
and treatment of these unfortunate victims 
of this terrible disease will, no doubt, di- 
minish the spread of leprosy in the United 
States, a matter that is already giving 
great concern to both National and State 
health officers.— (Health News.) 


Hernia in the linea alba has often been 
confused with gastric and duodenal ulcer, 
and sometimes the two conditions exist at 
the same time. The presence of a tumor 
or slitlike opening in the linea alba, with 
or without the protrusion of a small mass 
on coughing, will help to establish a diag- 
nosis of hernia. 

In ulcer the symptoms come on at a cer- 
tain interval after eating, while in hernia 
the paroxysmal attacks have no relation to 
meals, but usually follow physical exertion, 
and the patient finds the most relief is se- 
cured by assuming a doubled up position, 
which relaxes the linea Alba—when the 
omentum slips back into the abdominal 
cavity the pain disappears. Epigastric 
hernia must also be distinguished from 
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cholelithiasis, cholecystitis, gastralgia, gas- 
tritis, carcinoma, sarcoma, appendicitis, 
nephrolithiasis, abscess or tumor of the ab- 
dominal wall, and the gastric crises of 
tabes.— (Leigh F. Watson, N. Y. Med. Jour. 
and Rec., Apr. 16, 1924.) 


Some Things We Have Learned 
BY THE PRODIGAL 


We have learned that: 

Evolution is an orderly change. 

The ape was the first draft of man. 

A doctor needs no more knowledge than 
he can use. 

Criminologists are investigators of crime. 

Disease does not originate de novo but 
genetically. 

Relativity is pushing gravitation for the 
Blue Ribbon. 

(a) Gravity being a property of space 

and not a force. 

Insanity is increasing about 3 to 5 per 
cent annually. 

(a) Part of this increase may be due to 
crucial tests and more accurate sta- 
tistics being made. 

Cod-liver oil has neither calcium nor 

phosphorus in its make up, and yet? 

Radiation and Cod-liver oil are two re- 
liable therapeutic agents in the cure of 
rickets. 

The human body is too complex in its 
construction or make up. 

Defective effectivity is a cause of failure. 

It is what a doctor knows and can work 
that counts, and not what he ought to know 
from his opportunity to know. 

Lack of growth and development in some 
of us is caused by our being tight-wads. 

Items from Kansas in the Journal of the 
A. M. A. are too infrequent. 

(a) Not quite enough pep shown in the 

body politic of the profession. 

The editorials in the October 11, ’24, 
number of the Journal of the A. M. A. are 
worth re-reading. 

The gall bladder will soon be placed on 
the retired list with the appendix, spleen, 
tonsils, and much of the internal makeup of 
Homo Sapiens. 

Paternalism in medical practice is in- 
creasing. 

(a) Institutionalism in state, church and 
medicine is doing it. 

(b) When the public does everything for 
a man he does nothing for himself. 

(c) And he becomes an undesirable citi- 
zen. 

Simplicity of display of surgical instru- 


ments, by the surgeon, is ocular proof of 
his ability. 

(a) An excessive number of surgical in- 
struments on display, may be likened 
to the older physician’s shot-gun pre- 

- geription in drugs. 

(b) It may catch the eye of the onlooker 
but it is, to the patient, the first 
syllable of a telephone call. 

Crying in utero, by the foetus, is being 

revived. 

(b) It may be:caused by the political 
situation? 

A man when puzzled scratches his head. 

Why? 

The old family doctor sees his finish. 

(a) Specialists are doing him up. 

The wrong numbers of a telephone call 

are never busy. Why? 

Experience is the best fertilizer to grow 

judgment. 

Preventive medicine is standardized. 

The next goal for medicine is the estab- 

lishment, in the human body, of inductive 
resistence to disease. 


SOCIETIES 


CENTRAL KANSAS AND LINCOLN COUNTY 
SOCIETIES 

The quarterly meeting of, the Central 
Kansas Medical Society was held as a joint 
meeting with the Lincoln County Medical 
Society at the Ellsworth County Club, Ells- 
worth, October 7th. 

The Central Kansas Society held its busi- 
ness meeting first. After the meeting was 
called to order by the president, Dr. Stoner, 
the minutes of the last meeting were read 
and approved. 

A letter was read asking permission to 
use the name of Central Kansas Medical 
Society by an organization to be called the 
Auxiliary to the Central Kansas Medical 
Society whose members are to consist of 
either the mothers or wives of the doctors 
belonging to the society. On motion, which 
carried, they were given permission to use 
the name. 

Letters from the University of Kansas 
School of Medicine, requesting the mem- 
bers to talk to their members of the legis- 
lature in regard to appropriations for the 
School of ;Medicine and for any health laws 
that might come up, were read. On motior 
the secretary was instructed to write to the 
state secretary and get a report from him 
as to what program was to be carried out, 
what appropriation was necessary, and 
what health laws were to come up, so that 
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the members would be able to talk to their 
legislative candidates intelligently. 

The following resolution was handed to 
the secretary to be read before the society 
for consideration: 

“Any member, practicing the methods of 
any cult or ‘who counsels with or who is 
professionally associated with any person, 
practicing the methods of any cult not rec- 
ognized by or taught in standardized medi- 
cal colleges, who refuses to discard such 
methods of practice, or such associations, 
shall be expelled from the membership of 
the society.” 

On motion it was decided to place the 
resolution in the minutes to be voted on at 
the next meeting. 

Dr. Wilifred Page, formerly of Mc- 
Cracken, now of Ellis, was admitted to the 
society by transfer from the Rush-Ness 
County Medical Society. 


At this time Dr. Stoner offered the meet-. 


ing to Dr. H. L. Hinchley, president, and 
Dr. M. Newlon, secretary, of Lincoln 
County Medical Society, but as they had no 
special business to come up they suggested 
that we go on with the scientific program. 

The scientific program was proceeded 
with as follows: 

“The Treatment of Malignancies,” Dr. O. 
W. Swope, Wichita, Kan. 

“Lantern Slide Demonstration of Pylelo- 
grams,” Dr. Ralph Hissem, Wichita, Kan. 

“Primitive and Modern Obstetrics,” Dr. 
Geo. C. Mosher, Kansas City, Mo. 

As Dr. Mosher was unable to be present, 
Dr. Blake of Ellis read his paper which was 
appreciated and enjoyed by all present. 

At seven o’clock a banquet was served 
the two societies by the Ellsworth county 
physicians in the banquet room of the new 
Ellsworth County Golf Club. The Auxili- 
ary to the Central Kansas Medical Society 
was also in attendance at the banquet. 
_Dr. Stoner gave an invitation to the so- 
ciety to meet at Ellis the first part of De- 
cember which was accepted. 

The meeting adjourned after a vote of 
thanks had been given the local doctors for 
the excellent meeting and time had by all. 

Leo V. Turgeon, M.D., Secretary. 


KANSAS HOSPITAL ASSOCIATION 

The tenth annual meeting of the Kansas 
Hospital Association was held at the Broad- 
view Hotel, Emporia, Kan., October 28, 
1924, It was an interesting and enthusi- 
astic meeting with 52 delegates present. 

A most pleasing address of welcome was 
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given by Thos. Butcher, president of the 
Kansas State Teachers College of Emporia, 
Kan., and response was made on behalf of 
the Association by Dr. J. T. Axtell, of 
Newton. 

Our president, Mr. Thos. Dawkins, of 
Wichita, had been on an eastern trip at- 
tending the National Hospital Association 
meeting at Buffalo, N. Y., and the Con- 
gress of Surgeons meeting in New York 
City, and expected to give a report of these 
meetings to our Association. However, a 
telegram was received from him saying he 
had missed connections in Chicago and thus 
was forced to miss the meeting at Emporia, 
much to his regret, but that he had pre- 
pared his address and would have it printed 
and circulated to the membership. The 
members were very sorry indeed not to 
have Mr. Dawkins with us. 

A very fine paper on “Relation of the 
County Health Unit and County Hospital” 
was given by Dr. J. S. Fulton, of Emporia, 
Kan., which brought forth considerable 
discussion. 

The meeting then adjourned for lunch- 
eon which the members enjoyed together 
at the Broadview Hotel, and on account of 
being somewhat crowded for time, the 
Round Table discussion was held during 
this time. 

The afternoon session opened at 2:20 
P. M. A “Review of the Hospital Tax 
Situation,” was given by Dr. A. R. Hatcher, 
of Wellington, Kan. Dr. Hatcher explained 
the hospital tax situation as it stands in 
Kansas at the present time, and told of the 
work done by the Executive Committee in 
assisting St. Rose’s Hospital, of Great 
Bend, in their suit against Barton county. 
In the district court the judge recently 
made a decision in favor of the county, but 
the case will be appealed to the supreme 
court, and the Kansas Hospital Association 
will continue to assist the hospital in every 
way possible. 

Miss Cora A. Miller, R. N. Superintend- 
ent of Newman Memorial Hospital of Em- 
poria, gave a splendid paper on “Hospital 
and Training School Records,” which con- 
tained some very practical suggestions. 

The minutes of the previous meeting and 
annual financial report were then read by 
the secretary-treasurer, Dr. J. T. Axtell, 
and approved as read. 

Election of officers for the ensuing year 
resulted as follows: Dr. L. D. Johnson. of 
Chanute, president; Dr. J. S. Fulton of Em- 
poria, vice president; Dr. J. T. Axtell of 
Newton, secretary-treasurer; Dr. R. C. 
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Young of Arkansas City, 3-year term on 
Executive Committee. Motion was made 
and carried that the office of secretary- 
treasurer be made a permanent office, and 
the by-laws amended accordingly, and Dr. 
Axtell was declared permanent secretary- 
treasurer. 

Invitations for the 1925 meeting were 
extended by Topeka, Herington and Junc- 
tion City, and on ballot it was found that 
the vote stood, Topeka 27, Herington 3, 
Junction City 1, and Topeka was declared 
the meeting place for October, 1925, the 
exact date to be set later. 

The members then enjoyed on automo- 
bile ride about the city, and a visit to the 
Newman Memorial Hospital, where tea was 
served and a social time held. Much credit 
for the success of the meeting and the 
splendid entertainment offered is due to 
Miss Cora Miller, superintendent of the 
Newman Memorial Hospital. 


WILSON COUNTY SOCIETY 

The following is the official minutes of 
the Wilson County Medical Society meeting 
held at Neodesha, Kan., October 27, 1924: 

“Minutes of previous meeting read and ap- 
proved. Roll call, present: Flack, Wiley, 
Young, Butin, Duncan, Moorehead, Smith, 
Sharpe, Addington, Farrar. 

Dr. Moorehead asks for report of com- 
mittee re absentees. President asks Dr. 
Wiley, chairman, to report. Dr. Wiley asks 
for more time, which is granted. 

Dr. Young makes motion committee be 
appointed to prepare statement re Ben S. 
Paulen, to be sent to secretaries and in- 
quiries. Motion seconded by Moorehead, 
carried. 

Contents of above letter discussed and 
agreed. 

Flack appoints Young, Butin and Dun- 
can as committee. 

Sharp, Smith and Addington discuss the 
Kansas City clinics. 

Adjourned to meet at Fredonia in No- 
vember. 


E. C. DUNCAN, Secretary.” 


No resolutions were passed and no in- 
tention to campaign against Mr. Paulen 
was thought of. The contents of the cir- 
cular letter was thoroughly discussed and 
a statement of facts was to be sent as 
stated in the minutes. It was first thought 
to send circular to all Kansas doctors, but 
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finally agreed to just send to secretaries 
and inquirers. 
(Signed) A. C. FLACK, President. 
E. C. DUNCAN, Secretary. 
W. H. YOUNG, Chairman. 
J. A. BUTIN, Member Committee. 
BR 
DECATUR-NORTON COUNTY SOCIETY 
The Decatur-Norton County Medical So- 
ciety met Thursday, October 9th at 2 P. M., 
in the Commercial Club rooms at Norton, 
Kan. The following very interesting pro- 
gram was presented. 
Paper, “Case Report”— 
W. W. Scott, Almena, Kan. 
“Suppurative Appendicitis’— 
W. C. Lathrop, Norton, Kan. 
“Fractures of the Petalla,” Case Report— 
John Jeurink, Prairie View, Kan. 
“Intestinal Disturbances of Children’ — 
F. R. Funk, Dresden, Kan. 


“Locking Backward”’— 


R. K. Hoover, Colby, Kan. 


A short business meeting was held fol- 
lowing the program after which dinner was 
served in the club rooms. 


DEATES 


Dr. Samuel Foster March of Kansas 
City, Kan., died August 23 at Paola, Kan. 
Dr. March was 74 years of age at the time 
of his death. He was evraduated from the 
a Medical Institute, Cincinnati, in 
1884. 

Dr. John L. Hays of Howard, Kan., died 
August 31 at the age of 87. Dr. Hays was 
graduated from Rush Medical College, Chi- 
cago, in 1871. 

Dr. Morton P. Williams of Garden City, 
Kan., died in October at 80 years of age. 
He was graduated in 1876 from the Ken- 
tucky School of Medicine at Louisville. 


Dr. Lawrence Reynolds of. Horton, Kans., 
died at his home October 7, 1924, after six 
weeks of illness from intestinal obstruc- 
tion. Dr. Reynolds was born in Marshall 
county, West Virginia, August 20, 1860. 
He graduated in medicine from the Medical 
College of the University of Iowa in 1884. 
He located at Horton, Kan., in 1888 when 
he became division surgeon for the Rock 
Island which position he held until the time 
of his death. He founded the Horton hos- 
pital in 1906 which he managed until his 
death. He was at one time president of 
the Kansas Medical Society. 
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Medical Schoo] Notes 


The William T. Fitzsimons memorial tab- 
let, placed in the lobby of the new hospital 
by the alumni of the Medical School, was 
unveiled during the Clinical Conference 
Week. The ceremony was attended by 
about 300 visiting physicians and reserve 
officers. Several members of Dr. Fitz- 
simons family were present. The opening 
address was made by Mr. A. B. Carney, 
chairman of the State Board of Adminis- 
tration. Surgeon General M. W. Ireland 
delivered the dedicatory address. He re- 
cited Dr. Fitzsimons’ service record and 
read the official report of the air raid in 
which Dr. Fitzsimons lost his life. The in- 
scription on the tablet is as follows: 

“IN MEMORIAM” 

“William T. Fitzsimons, A. B., M. D., 
Captain Medical Corps, U. S. A., an 
alumnus of this school, killed by an 
aerial bomb while on duty at Dannes- 
Camiers, France, Sept. 4, 1917, being 
the first American officer to give his 
life in the World War.” 


One hundred and twenty-nine alumni of 
the Medical School attended the annual 
banquet at the University Club during clin- 
ical week. Dr. W. C. Alvarez of San Fran- 
cisco was the visiting guest of honor and 
gave a very interesting talk on his research 
work in gastro-intestinal studies. An ex- 
ecutive session was held after the banquet 
and the following officers were elected: 
Dr. C. C. Dennie, 712, president; Dr. H. P. 
Kulin, ’06, vice president; Dr. Lewis G. 
Allen, ’17, secretary and treasurer. 


The following appointments to the fac- 
ulty have just been made: Dr. L. B. Spake, 
clinical assistant in Otorhinolaryngology ; 
Dr. John Aull, clinical assistant in Pedi- 
atrics; Dr. C. J. Eldridge, clinical assistant 
in Pediatrics; Dr. H. M. Gilkey, clinical 
assistant in Pediatrics. 


Dr. E. P. Joslin of Boston, Dr. Perry 
Pepper of Philadelphia and Drs. Frank 
Hinman and W. C. Alvarez of San Fran- 
cisco, spent considerable time at the Medi- 
cal School during clinical week. All of the 
patients shown by Dr. Joslin at his clinic 
on diabetes in Convention Hall were from 
the medical service of Bell Hospital. 


_ Dr. R. H. Major attended the recent meet- 
ing of the Tri-State Medical Association. 


Mr. and Mrs. John W. Dancey have an- 


345 


nounced the marriage of their daughter, 
Marie, to Dr. Ralph Town, ’23. Dr. Town 
is resident house officer at the Trinity 
Lutheran Hospital, Kansas City, Mo. 


Dr. Forrest Anderson, ’21, and Dr. E. R. 
Coffey, ’23, are with the United States Pub- © 
lic Health Service and are stationed at Ellis 
Island. Dr. and Mrs. Coffey recently an- 
nounced the birth of a son. 


Dr. A. L. Skoog attended the meeting of 
the Central Neuropsychiatric Society in 
Chicago. 


Dr. H. N. Tihen of Wichita, was a re- 
cent visitor at the Medical School. 


Dr. Leonard W. Ely, professor of Sur- 
gery at the Leland Stanford University, 
spent a day visiting the hospital and Medi- 


eal School. 


Dr. J. B. Cowherd, Dr. Frank C. Neff 
and Dr. Damon Walthall attended the re- 
cent meeting of the Central States Pedi- 
atrics Society held in Minneapolis. 

B 
An Interesting Group 

Adrenalin, the original representative of 
the blood-pressure-raising or pressor prin- 
ciple of the suprarenal glands, introduced 
in 1901 by Parke, Davis & Co., has now 
an interesting group of offshoots—prepa- 
rations which depend in whole or in part 
for their value as medicinal agents upon 
the adrenalin they contain. 

There are Adrenalin Inhalent, Adrena- 
lin Ointment, Adrenalin Suppositories, and, 
among the very latest and in some respects 
most remarkable combinations, an ointment 
which the manufacturers call Anesthone 
Cream because it has a local anesthetic ef- 
fect in hay fever, rhinitis, etc.; there is said 
to be enough adrenalin in the formula to 
check excessive secretion and exert a re- 
ducing effect on the inflammatory condi- 
tion to which much of the local irritation 
is due. 

Adrenalin itself has many important ap- 
plications, among which are to be reckoned 
the control of asthmatic attacks and the 
restoration of heart action in cases of shock 
or even apparent death. 


Rapid Provisional Microscopic Diagnoses of 
Malignancy Without a Microtome 

In examining tissues stained with Poly- 

chrome Methylene Blue in the gross for 

malignancy, Benjamin Taylor, Nashville, 
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Tenn. (Journal A.M.A., Oct. 11, 1924), 
came across a number of cases in which 
neither the naked eye examination nor 
the examination with a magnifying glass 
was sufficient for a diagnosis. It be- 
came very desirable to modify the method 
so as to permit an examination with 
the low power of the microscope. Ex- 
periments soon showed that this could be 
done. All that is necessary is proper tech- 
nic, a smooth, clean cut slice of tissue that 
will lie flat, a good, quick-acting stain, a 
strong light concentrated to a small beam 
that illuminates evenly and obliquely the 
surface examined, and a good low power 
microscope. In order to secure a smooth 
slice of tissue that will lie flat, Terry uses 
a very sharp razor, and makes parallel cuts 
by drawing the razor through the tissue 
with a long, sweeping stroke. Both sides 
of each section can then be stained and ex- 
amined. If the slices of tissue are large, 
the stain can be painted on the surface with 
a broad, soft, camel’s hair brush. If the 
sections are not large, they can be im- 
mersed directly in a small dish of stain. 
The moist, stained specimen, after a quick 
naked eye and low power examination, is 
placed at once in a shallow dish on the stage 
of a microscope so that the upper surface 
can be illuminated obliquely by a strong 
electric light concentrated to a beam from 
2 to 3 mm. in diameter. This beam should 
fall on the surface of the tissue at an angle 
of about 45 degrees. Examination should 
be made at once, for strong light rapidly 
decolorizes the stained specimen. -The new 
method has checked satisfactorily with the 
older methods in more than 80 per cent of 
cases. The new method of staining in the 
gross and examining by oblique illumina- 
tion has seven advantages: 1. It is very 
rapid. 2. It is seemingly dependable. 3. 
It is so simple that it probably can be easily 
and quickly acquired by any experienced 
pathologist. 4. It is applicable to well 
fixed tissue, and it may be applicable also 
to fresh tissue. 5. It is inexpensive. 6. 
It is apparently especially useful in locating 
a small area of malignancy in a larger area 
that is not malignant. 7. It is not re- 
stricted to the diagnosis of malignancy, for 
it shows other pathologic changes almost 
as well. 


Accidental Malarial Infection in Syphilis 
of the Brain 
A case of syphilis of the brain, with 
death from an accidental infection with 
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estivo-autumnal malaria is reported by 
Laurence E. Hines, Chicago (Journal A.M. 
A., Oct. 11, 1924), because it is a natural 
human experiment of interest in connec- 
tion with the problem of treatment. A man 
with chronic meningeal syphilis, acquired 
estivo-autumnal malaria and died ten days 
after the onset. The lesions produced in 
the brain by the malaria, marked edema 
and hyperemia and engorgement of small 
blood vessels with malarial parasites, the 
the usual findings in the uncomplicated, 
acute, comatose types of malaria. There 
was a striking absence of cellular reaction 
in the brain, even around the parasite filled 
capillaries. The disseminated syphilitic, 
focal lesions of the arachnoid showed a 
slight cellular reaction, but this may be 
present, ordinarily, in pure syphilitic 
lesions. The Wassermann reaction of the 
spinal fluid was strongly positive. The an- 
atomic findings are those which might be 
produced by syphilis and malaria together, 
and there is no anatomic evidence that the 
syphilitic lesions have been changed by the 
malarial infection. 


Some Original Blood Pressure Observations 

Variations in blood pressure have been a 
subject of interest to Virgil C. Kinney, 
Wellsville, N. Y. (Journal A.M.A., Nov. 1, 
1924). In cases of paralysis following cere- 
bral hemorrhage, it is quite usual to find 
the blood pressure from 20 to 30 mm. lower 
on the affected side than on the side un- 
affected. He believes that the vasodilators 
of the affected side are paralyzed, thus al- 
lowing the whole circulation, especially the 
larger entering vessels, to become unduly 
constricted, cutting down the blood supply 
to the paralyzed member. An aggravation 
of symptoms may mean either a rise or a 
lowering of the blood pressure. Authentic 
reports on the height to which the blood 
pressure ever goes are woefully lacking. 
One reason is that many reports of excep- 
tional high blood pressure readings are 
taken with a dial apparatus. A few accu- 
rate investigators have taken readings at 
300 mm. or higher. The question as to how 
low it is advisable to reduce the blood pres- 
sure is almost unanswerable. Under 4 
proper diet, graduated exercise, baths, mas- 
sage and medication, if the blood pressure 
is not dropped too rapidly, it is not unusual 
for patients with a simple constriction of 
the capillaries in a few weeks to have their 
blood pressure reduced to 115 or 120 mm. 
and, then if their life be regulated, to have 
the blood pressure remain at the low point 
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for years. When a chronic cardiovascular- 

renal disease is present, the heart muscle, 

the arterial walls and the kidneys must all 

be taken into account. Often a greatly dis- 

tended. heart will contract as fast as the 

blood pressure is reduced, its tone increase, 

and with this increased tonicity its con- 

tractive power is increased and so, for four 

or five weeks, the blood pressure is not 

seemingly reduced. Then, as soon as the 

heart has reached to somewhat like its nor- 

mal size, its power becomes more constant, 

and then the blood pressure readings will 

begin to drop. To what extent is it advis- 

able to continue our reduction? The heart 

is our index. In advanced cases with much 

fibrosis and a weak heart muscle, some 

cases, even under the best of treatment, 
will begin to show signs of decompensation 
if the systolic blood pressure is reduced to 
below 180 or even 190 mm. Blood pressure 
readings may be inaccurate because of an 
irregular heart action. It is always advis- 
able to take several readings under differ- 
ent conditions and in different positions. 
One of the most unsatisfactory conditions 
encountered in cardiovascular-renal disease 
is one in which the blood pressure does not 
run a constant course, but jumps about the 
scale in an erratic manner. This condition, 
in Kinney’s observation, has in. almost 
every case been encountered not in those 
cases in which the arterial system is 
greatly fibrosed, but rather in those cases 
in which the blood pressure has risen 
rather rapidly and before a general arterial 
fibrosis has taken place. In all cases of 
high blood pressure one should determine 
whether the walls of the aorta are yet sus- 
taining the shock, which they are called on 
to take at every contraction of the left ven- 
tricle, without weakening and dilation. 
Certain barometric and hygromatic changes 
produce great variations in: blood pressure, 
as do changes of climate and altitude. 
Those patients who do better in warmer cli- 
mates should be encouraged to go, while 
those who react badly to low altitudes and 
warmer climates should not be sent away 
from their home physicians without this 
condition being well understood, and the 
patients being under. the supervision of a 
physician who will receive the data and re- 
port to and co-operate with the home 
physician. 


BR 
~ Foreign Bodies in the Bladder 
Sterling P. Bond, Little Rock, Ark. 
(Journal A.M.A., Oct. 11, 1924). removed 
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the following articles from the bladder of a 
man, aged 58: from eighty to ninety nails 
varying from 6 to 16 penny, weighing 350 
gm.; 20 gm. of cobblers’ nails and carpet 
tacks; one roofing nail; several pieces of 
glass, the largest of which was one-half inch 
in breadth and three-fourths inch in length; 
bits of stone; a piece of enamel from a 
tooth; one carpal bone of a small animal, 
and two 38-inch screws. Two of the 12 
penny nails had stone formation on the 
ends. The stones were about one-half inch 
in diameter. There were also feces, pus 
and partially digested fibers. From thirty 
to forty tacks were removed from the pos- 
tero-inferior portion of the bladder just 
above the trigon. The patient died. In the 
ileum there were eight tacks which reached 
there through a fistula from the ileum to 
the bladder. 


R 
The Toxemias of Pregnancy From an 
Ophthalmologic Standpoint 


Robert Cartright Cheney, Boston (Jour- 
nal A.M.A., Nov. 1, 1924), discusses the 
ophthalmic aspects of the toxemias of preg- 
nancy. Fundus changes are most common 
in the latter three months of pregnancy, al- 
though cases have been reported as occur- 
ring as-early as the third or fourth month. 
If a toxemic patient shows a retinitis, the 
chances are four to one that she has ne- 
phritis, and should be carefully followed 
_up for over a year, not being placed in the 
acute toxemic class and allowed to become 
pregnant again, unless urine, blood pres- 
sure, etc., were absolutely normal during 
this period. The immediate prognosis for 
life of patients showing retinitis is good 
in many cases in that, if properly handled, 
the nephritic patient may live for years; 
but in the long run the prognosis is poor. 
If the retinitis persists for a considerable 
length of time, postpartum, the prognosis is 
naturally much worse. If the retinitis is 
discovered at any time previous to the last 
two weeks or so of the pregnancy it should 
be terminated. As a rule, the retinitis of 
the acute toxemia of pregnancy is an acute 
toxic rather than a vascular affair. Fundus 
changes may vary from a few retinal hem- 
orhages to the classical picture of albu- 
minuric retinitis. Separation of the retina 
is not uncommon, and may occur with or 
without retinitis. The routine examina- 
tion of the fundi is of distinct value to the 
obstetrican. It has been asserted that, if 
properly handled, cases of toxemia would 
not be allowed to progress to the point at 


which fundus changes appeared, and fun- 
dus changes are, without doubt, found only 
in the severer cases. At the Boston Lying- 
in Hospital most of the extensive changes 
Cheney found were in very. sick patients, 


more or less dumped on the hospital at the 


last moment, and who, if they had been in 
the clinic, would never have been allowed to 
get into such a condition. However, grant- 
ing all that, the fundus changes do come 
on quite early in some cases, give a dis- 
tinct lead to the etiology, prognosis, etc., 
and, in some instances in which there is 
doubt about continuing the pregnancy, may 
be the determining factor in deciding to 
terminate it. Furthermore, considered 
merely in the light of research, it is quite 
possible that a routine eye examination in 
large series of carefully grouped and 
studied cases of toxemia may produce in- 
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The bear was scenting the tracks of the 
Chinaman in the show. John looked back 
and said: “Hugh! You likee my tlacks, | 
makee some more.” 


BETZCO SANITARY 
WASTE PAIL 


Useful double con- 
tainer Waste Pail. Dur- 
ably made of heavy- 
gauge steel. Finished 
white enamel. Outer 
container fitted with 
tight-fitting steel top, 
operated by foot lever. 
User does not touch 
pail. Tight-closing iid 
prevents contamination 
and odors. 

Ample capacity in- 
ner container makes 
frequent emptying un- 
necessary. Galvanized. 
Bail for carrying. 

The Betzco Sanitary 
Waste Pail offers 
means for convenient 
disposal of all waste 
materials. Saves time, 
labor, and helps keep 
office neat and orderly. 
Sanitary. Should be 
every physician's 


6CJ1100. Betzco Sanitary Waste Pail 
12-quart, each ...... $3.95 16-quart, each...... $4.45 


PRANK S. BETZ CO., Hammond, Ind.; New York, 6 W. 48th St.; 
Chicago, 30 E. Randolph St. Order nearest Address, 


Gentlemen: 

Enclosed find $........ for which send me one Betzco Waste Pail, 
6CJ1100 ..... + quart size. This order under the terms of your uncon- 
ditional guarantee, 
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Physicians and Surgeons 


Pituitary Liquid (Armour), a pure solution of Posterior Pituitary active 
principle standardized physiologically (no preservative) oxytocic, stimu- 
lant in uterine inertia, peristaltic paralysis, shock, collapse, 1 ¢.c. am- 
poules surgical, 4c.c. ampoules obstetrical. 

Sterile Catgut Ligatures, Plain, Chromic, Iodized, Strong, smooth, supple: 
made from lambs intestines selected in our abattoirs for surgical pur- 
poses. Nothing better can be manufactured from catgut. 000 to number 
4—60 inch lengths. 

Suprarenalin Solution, 1:1000. Astringent and hemostatic. A stable, 
water white, non-irritating preparation of the astringent, hemostatic 
and pressor principle of Suprarenal Substance. (Being free from chem- 
ical preservatives, Suprarenalin Solution is the ideal product of e. e. 
n and t work.) 


CORPUS LUTEUM PARATHYROIDS 


THYROIDS 


Powder 2 and 5 grain cap- 


Powder & 1-20 


Powder 1-10, 4, %; 1 
and 2 grain tablets 


sules, 2 and 5 grain 
tablets 


1-10 grain tablets 


Booklet on the Endocrines for Medical Men 


PHARMACEUTICAL 


ARMOUR 40 COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


- The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for businéss. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 
" §. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 


RABIES VACCINE | 


A PHENOL KILLED, STERILE PRODUCT 


Retains full potency for 90 days from date of |f 
production, thus permitting shipment of full 
treatment or even carrying a few treatments on 
hand, 

Patient may continue regular work during 
treatment. 


Marketed in 14 to 21 dose treatments. 


Code Word 
Rend Complete Human Rabies treatment, 21 

doses in vials, with one all-glass 
| aseptic syringe and 2 needles 
Rendall Modified Human Rabies treatment, 14 

doses in vials, with one all-glass 

aseptic syringe and 2 needles 


Send for Literature 


SHIPPING SERVICE 


Maintained every hour of the year. 


Accepted by the Council of Pharmacy and 
Chemistry of the American Medical Association. 
Produced under U. 8. Government License No. 85 by 


JENSEN-SALSBERY LABORATORIES INC., KANSAS CiTY, MO. 
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Dr. Clyde O. Donaldson 
SUCCESSOR TO 


Drs. Donaldson & Knap- 
penberger 


X-Ray and 


Radium 


TREATMENT OF 
MALIGNANCIES 


Lathrop Bldg. 


Kansas City, Mo. 


Sayles’ Universal 
Thumb and Finger Splint 


FITS ANY FINGER OR THUMB $1.25 
OF EITHER HAND. Dozen only 


This new Universal Splint is made from special * 
composition, heavy sheet aluminum. It will fit the 
thumb or any finger of either hand. It is easily 
bent to desired shape, yet is stiff enough to render 
the injured finger perfectly immobile. A great con- 
venience. Guaranteed satisfactory. 

2CJ7912. Sayles’ Universal Splint, dozen..... $1.25 


FRANK S. BETZ CO., Hammond, Ind. 
Chicago—30 E. Randolph St. New York—6-8 W. 48th St. 
Gentlemen: Inclosed find $1.25. Send dozen 2CJ7912 Sayles’ Splints. 


WOODCROFT 
HOSPITAL 


Founded 1896 by 
Dr. HUBERT WORK 


Modern Equipment and Methods 
Ideal Climate, Artesian Minera] Water 
Rates Reasonable 


DR. C. W. THOMPSON 


Superintendent 
PUEBLO, COLORADO 


Nervous and Mental Diseases 
Drug Addictions 
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Victor Stabilized Mobile 
X-Ray Unit 


X-Rays and Professional Reputation 


The professional success of the practitioner is 
in part dependent upon his office equipment. 
If it has been bought solely on its proved rec- 
ord, if it comes from a manufacturer who lives 
up to medical and not merely commercial stand- 
ards it will maintain and even heighten a well- 
earned professional reputation. 


Conscious of its obligation to the medical pro- 
fession, the Victor X-Ray Corporation spends 
large sums in research which reveals new tech- 
nical principles and which results in X-Ray ap- 
paratus of the highest medical standard. It 
realizes that not only the physician’s patients 
must be considered, but also the professional 
reputation of the physician himself. 


Victor Stabilized 
Mobile X-Ray Unit 


The outfit which solves the problem 
of selecting the most practical and 
compact X-Ray apparatus for the 
physician’s office. It is a complete, 
self-contained unit incorporating the 
Victor-Kearsley Stabilizer—an exclu- 
sive Victor feature — which stand- 
ardizes technique and insures good 
radiographs consistently. This Stabi- 
lizer isoneofthemostimportantX-Ray 
developments in the last decade, hav- 
ing made possible the wider use of 
X-Rays by physicians, thru greatly 
simplified controland uniform results. 
Note the large rubber-tired casters 
which make it a truly mobile outfit, 
easily shifted around the room. 


Hospitals, too, are supplementing 
their stationary X-Ray equipment 
with this Mobile Unit, finding it 
ideal for bedside work in cases where 
the patient cannot be conveniently 
moved to.the X-Ray laboratory. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIL. 


Territorial Sales and Service Stations: 


Kansas City, Mo., 208-12 Gloyd Bldg. 
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Dr. F. H. Smith, Goedians; Dr..O. D. Walker, Salina; Dr. H. E, Haskins, Kingman; Dr. E. L. Morgan, 


Phillipsburg; Dr. L. Scales, Hutchinson. 
Committee on Hospital Bo Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W. M 


Mills ‘Topeka. 
Comatétes on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. D. Walker, 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr. F, 
A. Carmichael, Osawatomie. 
Comeuittes on School of Medicine—Dr. E. D. Ebright, Chairman, Wichita; Dr. a F. Barney, Kansas 
WwW. M. Mills, lL. S. Nelson, Salina; Dy. Jameson, Hay 
Commitee’ on Necrology—Dr. E . EB, Léigett, Chairman, Oswego; Dr. J. F. Hassig, Gannee City; Dr. W. E. McVey, 
ope! 
Members of Component County Societies are members of the Kansas Medical Society. Physicians resid in 
county Society exists, who are members of a district or other independent society approved by th 
be admitted to membership. 
ANNUAL DUES $3.00, due on or ‘before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society 
to the Secretary of the Kansas Medical Society. : 


OFFICERS FOR 1923 


COUNTY PRESIDENT SECRETARY | 
W. R. Heylmun P. & Mitchel, 
Anderson ....... J. A. Settle, Westphalla......|J. A. Milligan, Garnett.......... 2d Wednesday 
Atchison ....... . E. T. Shelley, Atchinson...... W. K. Fast, Atchinson....... + Ist Wed. ex. July and August 
Barton .......... Addison Kendall, Great Bend..|L. J. Wheeler, Great Bend.....| jist Tues., an. April, June, October 
Bourbon ........ R. Aikman Ft. Scott............ W. T. Wilkening Ft. Scott...... 2d Monday 
Brown .......... E. J. Leigh, Hiawatha.......... J. M. son, Hiawatha...... 2d Friday 
Butler .........- G. C. Hall, Eldorado.......... i ms, Eldorado...... 2a Friday 
Central Kansas. D. R. Stoner, Ellis............. L V. Turgeon, Wilson.......... 
Chautauqua .... W. T. Courtwright, Sedan...... W. L. McNaughton, Sedan...... H 
Cherokee .....- . R. C. Lowdermilk Galena..... J. D. Graham, Columbus........ \2d Monday 
RT ksdiscccecses E. N. Martin, Clay Center....|C. E. Earnest, Cay Center .../2d Wednesday 
Cloud ......- C. W. Caton, Concordia........ Ross Weaver, Concordia.../Last Thursday 
Cowley .....+..+- C. Hawke, . H. Rea, Arkansas ty..../Ist Tues. except July, 
Crawford ....... H. L. Church, Pittsburg......;C. L. White, Pittsburg........ 3d Thursday 
Doniphan ........ 'W. W. Carter, Wathena......... . M. Boone, Highland.......... Ist Tuesda Jan., April, a 
Douglas ......--- 'W. O. Nelson, Lawrence...... E. P. Sisson, Lawrence...... lst Thursday 
\R. C. Hanner Howard.........|F. L. DePew, Howard......... Called 
Finney .....- .|G. R. Hastings, Lakin.......... Ww. J. Stilson, Garden City.... 
Ford .........+../T. L. McCarty, Dodge City...;W. F. Pine, Dodge City........ Last Wednesday 
Fra W. L. Jacobus, Ottawa......... 
Harper ......++- H. W. Gaume Harper........... 3d Wednesday, Mar., June, Sept., Dec, 
Jackson .....+++ n, . A. Wyatt, Holton............ Ist Wednesday , Jan. 
Kingman ....++m.| pringer, Kingman..... oe CX, 24 Thursday except summer mon 
Labette ......../J. H. Henson _ Mound Valley..'D. R. Wilson, Mound Valley....\4th Wednesday 
Leavenworth F. J. Haas, Leavenworth.. Be Ts Everhardy, Leavenworth. 2d and 4th Mondays 
LANCOIN Townsdin, Barnard...... Malcolm Newlon, Lincoln........ 2d Thursday 
J. R. Shumway, Pleasanton...|W. P. Irwin Pleasanton......... 2d and 4th Fridays 
LION J. S. Fulton, Emporia......... ist Tuesday 
Mars y, Marysville........... st Thursday uly, Oct., an. April 
Meade - Seward, Geo. Smith, Liberal............«| 1. W. Messersmith, Liberal. 
W. L. Speer, Osawatomie...... E. Kubitschek ‘Osawatomie Last Friday 
Mitchell .......-- E. Brewer, Beloit........... 
Montgomery weee/le. B. Chadwick, Coffeyville.... r A. Pinkston, Independence... 2d Friday 
McPherson .....|C. R. Lytle, McPherson....|¥. L. Quantius McPherson.. 
Nemaha ...... .../F. R. Dillingham, Sabetha.... : Murdock Sabetha............. Last Thursday every other month 
Neosho ......-.-.|W. E. Royster Chanute...... A. Davis, Chanute.......... Second Monday 
Norton-Decatur |H. O. Hardesty Jennings...... . §. Kenney, Norton............ Called 
Osborne .....-+- J. E. Henshall, Osborne....... J. Schwaup, Osborne......... 
Pawnee A. Reed Larned............ 2d Tuesday 
Pratt tne: Cochran G. E. Martin, Cullison.......... Ist Monday 
seseeeeeee(d. J. Brownlee Hutchinson....| Louise Richmon, Hutchinson... 4th Friday 
Republic H. D. Thomas, Belleville...... .. 24 Thursday in November 
H. R. Ross, Sterling.......... C. W. Schmidt, Lyons........ Last Thursday 
Riley .....seee+ “i R. Cave, Manhattan....... -|W. M. Reitzel, Manhattan.... 24 Monday 
Saline ............|W. E. Fowler, Brookville....../R. E. Cheney, Salina............. 2a Thursday 
Sedgwick. Gardner. Wichita....|"” Gillett, Wichita...... Ist and 3d Tuesdays 
Shawnee ......../W. H. Weidling, Topeka....... ..|E. G. Brown, Topeka.......... - Ist Monday 
Smith .........- V. E. Watts, smith Called 
J. Tretbar, Stafford.. T. Scott, St. John........ . 24 Wednesday 
Sumner .........- Clark Belle Plaine....../'T. H. Jamieson, Wellington... Last Thursday every quarter 
ashington .....|H. D. Smith, Washington...... ..|W. M. Earnest, Washington..... 
C. Duncan Fredonia ... 24 Tuesday Dec., March, June, Sept. 


.|O. E. Robinson Yates Center. S. H. Murphy, Yates Center.. 


Woodson 
L. G. Allen. Kansas City...... L. L. Bresette, Kansas City.. Every 24 Tues. ex. summer months 


Wvandotte ....-. 


‘ 
J 
y 
ve 
q 
i 
; 
‘ 
q 
| b= 
i 
\ 
f 
pes 
\ 


THE JOURNAL ADVERTISERS 


The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Rasal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 
Containers furnished upon request. Wire report if 
desired. 


El Dorado, Kansas 
J.C. McComas 


Topeka, Kansas McAlester, Okla. 
W. J. Dell 


J. L. Lattimore 


THE WILLOWS 


A superior seclusion maternity home and hos- 

t pital for unfortunate young women. Patients 
J accepted any time during gestation. Adoption 
» of babies when arranged for. Prices reasonable. 


Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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A Fascinating Story of Big Game 
Hunting in Africa 


An African Holiday 


ANY books on Africa have been 
written, but few authors have 
presented the subject in so 

graphic and concise a manner as Dr. 
Sutton. A writer of wide experience 
and a scientist of international repu- 
tation, he has grasped the salient 
points and emphasized the important 
features in a way that is bound to ap- 
peal to every educated reader. 


ROM the foreword to the final chapter, the 
story is absorbingly interesting, and, withal, 
so simply and admirably set down, that children 
as well as adults will enjoy its every detail. 


By Richard L. Sutton, M.D., LL.D. 


Kansas City, Mo. 
Author of “Diseases of the Skin” 


Fellow of the Royal Geographical Society of Great Britain; Professor of 
Dermatology, University of Kansas; Special Representative Department 
of Natural History, University of Missouri. 


An Outstanding Travel Book That Will Appeal to Everyone 
The book is beautifully printed on high-grade stock and handsomely bound . 


in silk cloth, with special jacket in colors. There are 180 pages, and 
over a hundred illustrations made from photographs taken by the author 
and his party. 

These original photos form a special feature of the book. They are all 


from original photographs and graphically convey the experience of Sutton 
and his party on their trip from the coast into the interior of Africa. 


You should send for a copy of this interesting book today 
THE C. V. MOSBY COMPAN Y—508 N. Grand Blvd.—St. Louis, Mo., U. S. A. 

Send me................ copies of the new book by Dr. Richard L. Sutton—‘AN AMERICAN 
HOLIDAY.” Price postpaid, $2.25. : 

(I enclose check for §........................Charge to my account $........................ 


Name ... 


Address 


A Valuable Gift Book. 
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CHRISTMAS IS ALMOST HERE once more, and it is just 
as hard as ever to select a proper gift for your professional 
friend. Come in or write and let us help you with your 
selections. 


Write for a circular of the following suggestions: 


Hypo Cases. Leather Instrument Cases. 
Thermometers. Vaporizors. 

Minor Operating Cases. Head Lights. 

Boston Bags. Stethoscopes. 

Diagnostic Sets. Operating Tables. 
Bathroom Scales. Cabinets. 

Blood Pressure Outfits. Stools. 

Vial Cases. Sterilizers. 


And other items too numerous to mention. Write us for particulars. 


ALL MERCHANDISE IS GUARANTEED 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Kansas City, Mo. 


Doctor, Give Us a Minute, Please! 


You are probably buying medicinal and other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and help cut down the present expense of your 
Journal. We can print more reading matter when we carry more adver- 
tising. 

Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK YOU! 


FIRM NAME 


ADDRESS 


. Mail this to Journal, Kansas Medical Society, 
608 Kansas Ave., Topeka, Kansas 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 


Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond St. 


PhiladelPhia 


EXTENSIVELY PRESCRIBED 


Horlicks 


The Original 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 


ADVOCATED extensively by 
the medical profession, over one- 
third of a century, in the pre- 
scribed feeding of infants, in- 
valids and convalescents gen- 
erally. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 
& Dunning 


BALTIMORE, MD. 


Racine, Wis. 
Save Money 


X-RAY SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 

FROM 10 PER CENT TO 2% PER CENT ON 
X-RAY LABORATORY COSTS 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard sizes. 
Eastman Super Speed or Agfa films. Heavy dis- 
counts on standard package lots. X-Ograph, East- 
man and Foster metal backed dental films. Fast 


or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts out secondary 
radiation insuring fine detail and contrast on 
ak parts like kidney and gall-bladder. Price, 
BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. Special price on 100-pound lots. 
COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
brea — large bulb. Lead glass shields for radi- 


DEVELOPING TANKS. 4, 5, or 6 compartment stone; 
will end your dark-room troubles. Five sizes of 
enameled steel tanks. Shipments from Boston Brook- 
lyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type one to 
fourteen film openings. Special list and samples on 
anal — stock styles or imprinted with name, 
address, 

DEVELOPER ‘CHEMICALS. In bulk or one-half, 1, 2 
and 5-gallon sizes. Paragon, Eastman or X-Ograph. 
INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E: screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal cas- 

settes several makes 

LEADED GLOVES AND APRONS. High grade, low 


price. 
FILING ENVELOPES and printed x-ray form. Spe- 
cial price on 2,00@ assorted. 
ARAGON If you have a machine get your 
i name on our mailing list. 


ALES =|. GEO W. BRADY & CO. 
PLA 785 S. Western Ave., Chicago 
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PRACTICAL BLOOD SUGAR ESTIMATIONS 


for the 
General 
Practitioner 


are easily made 
with an 


Epstein Micro- 
Saccharimeter 


Based on the princi- 
ple of the popular 
Sahli Haemoglobi- 
nometer. 
Accurate estima- 
tions with as little 
as 0.1 ce. of blood. 
Indispensable in In- 
sulin treatment. 


Write for Folder 
Kk-2 Price, complete with chemicals in neat velvet lined case... .$14 


KANSAS 
ST.LOUIS TULSA 
OKLAH CITY 


The Management of an Infant's Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 
Mellin’s Food 8 level tablespoonfuls 


Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest ‘ape of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 


requirements of these undernourished. babies. 


| Mellin’s Food Co.,, 
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The Radio Knife 


for surgical dissections 


of all kinds 


The Radio Knife The Radio Knife is an electrode resembling the 

has been found of modern automatic pencil—which is activated by 
a radio frequency electric current. 

sr z . It is not sharp—yet it separates tissue as rapidly 

sections in cases of as a sharp knife. 


Appendectomy It is not hot—yet it seals tissues like a hot iron. 
Cancer of the Operations in which the Radio Knife has been 
ieee used have proved practically bloodless—except 
a where large vessels were severed—and the 
Cancer of the wounds have healed as quickly as ordinary 
Breast wounds. 


Hernia The Radio Knife is now on display in our 
Tonsilectomy sales room. We should be glad to have 
you come in and inspect this piece of ap- 
paratus—and to investigate its possibili- 
—and many others ties. 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. Kansas City, Mo. 


Thryoidectomy 
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LABORATORY 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, a on receipt of telegram. 
e. 


inancial arrangements can be made later. Price 


and other complement fixation tests, made with standardized re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. 
General Labor ator VY Wor k. ampouls, $5.00, culture tubes sent on application. Urinalys Po 
Sputum examination, and Widal tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, including bee ping and autopsy. $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 646 Minnesota Avenue 
Bell Phone, West 685 ‘ Pasteur Laboratory, 707 Parallel Avenue 


f Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


RADIUM FOR RENT 


Radium loaned at very reasonable rates, and detailed information furnished 2s how to apply it, 
to physicians desiring to treat their own patients with Radium. Send for descriptive literature 
describing our Radium Rental Service and the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


QUINCY, ILLINOIS 


DEAR DOCTOR:— 

If you need any supplies—Drugs, Books, Instruments, Surgical Dressings, Electrical 
Apparatus, Food Preparations—or if you have a patient to send to a hospital, read the 
advertisements in this number before giving your order. 


It will make money for the Journal and save money for you. 


XxIxX 
DF W.-T. McDOUGALL, M.D. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M, D., Superintendent and Medical Director 
L. N. Hershey, M. D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 


Sanitarium. 
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DIPHTHERIA 
TOXIN-ANTITOXIN 
SQUIBB 


Susceptibility to diphtheria is at its maximum in infants of 
about one year of age. Beginning at this time, immunity 
slowly but steadily develops, until in adult life, immunity is 
the rule in the majority. 


As age and immunity increase, the amount of diphtheria toxin 
required to produce active immunity against diphtheria be- 
comes less and less. As the quantity of toxin required is 
lessened, the possibility of protein reaction occurring, though 
slight, is increased. 


Dr. Park and his associates of the Research Laboratory, N. 
Y. C. Department of Health, have demonstrated that a mix- 
ture containing only one-thirtieth of the amount formerly 
used, is absolutely effective in immunizing, regardless of age. 
The immunizing value is not lessened for the reason that with 
a reduction of the amount of toxin, the antitoxin is also re- 
duced, leaving the proportion of free toxin unchanged. In 
other words, the new formula retains the immunizing value 
of the old, but reduces the possibility of protein reaction to 
a minimum. 

This improved formula is now available to you under the 
Squibb label, which insures its reliability. It is marketed by 
the Squibb Biological Laboratories under the title “DIPH- 
THERIA TOXIN-ANTITOXIN MIXTURE SQUIBB” (New 


Formula). 
Specify “Squibb’s New Formula T. A. Mixture” 


RELIABILITY 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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THE NEW 
107 K. V. 


KELEKET 


X-RAY OUTFIT 


This apparatus is avail- 
able in either the Remote 
Control, Cabinet or Mobile 
Models. 


KELEKET 


Means 


Superiority 


We have an equipment to 
fill your requirements. 


Write for Detailed Infor- 
mation Today. 


MOBILE MODEL 
Manufactured by 


KELLEY-KOETT MANUFACTURING COMPANY 


COVINGTON, KY. 


DISTRIBUTED BY 


MAGNUSON X-RAY COMPANY 


Salt Lake City Des Moines Omaha Kansas City 
Denver Norfolk Davenport St. Joseph 
Sioux Falls 
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